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Tovay’s standardized technical procedures for 


the manufacture of pharmaceuticals are well 
defined. Exacting assay methods insure safety 
and dependability of medication. . 

Outstanding excellence in the production of 
medicinals, however, is the product of something 
more. It derives from a certain aptness—an 
intimate “know-how”—acquired through years 


of experience with the problems peculiar to this 
highly specialized science. 

Wyeth, today, is deeply grateful for the rich 
endowment of experience which is its heritage. 
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MAN AND THE WEATHER 


For a long time Chambers of Commerce have 
drummed the virtues of climate to all who 
would listen. Likewise, a great many of us 
practising in the more equable climatic areas 
have noticed that in general we seemed to be 
treating fewer and less severe types of upper 
respiratory infections than our colleagues in the 
middle west and east. Also, most of us have 
found that we need not have the dread of com- 
plications that seem to plague the physicians in 
certain other areas of the country. In a recent 
study Petersen! has determined that there is a 
very direct relationship between the fluctua- 
tions of temperature, humidity and atmospheric 
pressure and certain of the bodily functions, 
such as blood pressure, hydrogen ion concen- 
_ tration of the blood and nasal secretions, head- 
ache, urticaria, ete. It would appear that the 
author believes that a change in the weather 
may have great biological import on the body 
as a whole. During such changes man is called 
upon to make immense adjustments to his envi- 
ronment. When a cold air mass arrives the or- 
ganism seeks ‘‘to insulate itself and does this 
by withdrawal (peripheral vessels contract, 
there is less heat loss, catabolism is lessened 


peripherally, a transient alkalosis obtains, mem- 
branes are less permeable). This vasoconstric- 
tive state (adrenal, pituitary, ete.), with in- 
creased tension of smooth muscle in general, 
may roughly be spoken of as a sympathicotonia. 
It places greater load on the left heart. An 
anoxia obtains in many organs; the host-para- 
site relationship in the mucous membranes be- 
come disturbed. 

“If this state persists a corrective reaction 
follows. The period of anoxia with its produc- 
tion of capillary-active substances is followed 
by a tendency to vascular dilatation, pressure 
fall (greater load on the right heart), mem- 
branes become more permeable, tissues are hy- 
drated, bacterial penetration may be enhanced. 

‘‘Because of the continuous pendulation of 
the air masses the organism is subject to a con- 
tinuous pendulation of its biochemical and bio- 
physical state. As long as the organic reaction 
keeps pace with the inorganic environment all 
is well. 

‘Difficulty arises, however, if environmental 
demand is too great, if the changes are too 
great, if the organism is either too young or 
too old to adjust properly, if other rhythms 
(diurnal, seasonal, menstrual) amplify the re- 
sponse, if other energy impacts (trauma, emo- 
tion, work, ete.) act to augment the meterolo- 
gical effectors.’’ 

A number of patients were studied by Peter- 
sen with a view of correlating the incidence of 
colds and other infections occurring in the pa- 
tient, with the fluctuations in the weather. He 
coneludes that ‘‘the cold is the clinical expres- 
sion of an autonomic disequilibration—primari- 
ly a fatigue reaction—in which many factors 
may play a conditioning role, but cold and en- 
vironmental variability, at least in our region 
of the world, are factors that must at all times 
be considered.’’ 

Not much has appeared in the literature con- 
cerning the relationship of man’s environment 
to his diseases. Studies such as the one herein 
considered certainly lend the authority of un- 
derlying reason to the appeal of Southwestern 
Chambers of Commerce for people to spend the 
winters down in the sun country. 


(1) Petersen, W. F. ‘Influence of Weather Changes on 
Otolaryngological Diseases." Trans. Am. Acad. Oph. & Oto.: P 
364. (May-June) 1943. 
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RESERVE OFFICERS STYMIED 


We had not intended to say much about this 
until after the war, if you follow our meaning, 
but a recent item in The El] Paso Times sort of 


stirs us up: 

Next timme the Army tries to recruit doctors in peacetime, a 
lot of medicos who patriotically became reserve officers long 
before Pearl Harbor are going to think twice before they do so 
again. 

Reason is that the doctors who became reserve officers well 
in advance of war have now been penalized. ‘They are sty- 
mied on promotions. Meanwhile, doctors who have come into 
the Army recently have shot way ahead of them in rank. 

What happened was that after a lot of Reserve Corps doc- 
tors had been brought into the Army, still more doctors were 
needed. So the Medical Corps upped its bids. It offered high- 
er commissions as majors and lieutenant colonels to doctors 
in civilian life. 

Meanwhile, 
raise the question of promotions, the stock 
tables of organization do not permit it.” 


Exhibition of the article to a number of serv- 
ice doctors elicited from 90 per cent this re- 
sponse: ‘‘ Brother, that’s a mouth full!’’ 


when lower ranking former reserve officers 
reply is: ‘The 


CHILDREN AND NARCOTICS 


Most of us during our student days had it 
drummed into us to use extreme cauiion in 
preseribing narcotics for children or the aged. 
Sometimes in a busy practice it may well be 
that we find it helpful to administer narcotics 
in some quantity to a child. It should never be 
forgotten that valuable as are the narcotic 
drugs, their use is not without attendant po- 
tential dangers. Recently in the Journal of 
the Michigan State Medical Society, Wilson of 
Detroit has called attention of poisoning in 
infants due to narcotic administration. The 
article is worth reading by all of us. It is here- 
with presented : 


‘*The admission to the Children’s Hospital of 
Michigan within twenty-four hours of three 
babies poisoned by morphine, one of them fatal- 
ly, from medications given according to their 
physicians’ directions, prompts this brief paper. 
Most instances in infants of serious narcosis 
other than those due to ordinary accidental poi- 
soning can be attributed not to idiosynerasy on 
the patient’s part but to the inexperience or 
carelessness of physicians who prescribe prep- 
arations containing morphine or other opium 
derivatives without first calculating the proper 
dose according to the baby’s weight. 

‘*Case 1. — This was a fifteen-month-old boy 
weighing 19 pounds. After two days of appar- 
ent respiratory infection and cough with some 
difficulty in breathing, the child was seen by a 
physician, who prescribed some sulfonamides 
plus a teaspoonful of a proprietary reddish 
cough medicine to be given every three hours. 
After the second dose the baby became drowsy, 
eould not be aroused and didn’t recognize his 
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parents. The parents noted and spontaneously 
reported that the pupils became quite small al- 
though usually the baby’s eyes looked very big. 
The child continued limp and impossible to 
arouse during the day of admission. On ad- 
mission the baby had a temperature of 103, was 
comatose and had small pupils. Breathing was 
irregular and shallow over the lungs. X-ray 
confirmed the diagnosis of pneumonia. The 
baby was given oxygen and sulfathiazole and 
improved after the first day. The medicine 
given was reported by the druggist to contain 
14 grain of morphine to an ounce. 

‘*Case 2. — This was a seven-weeks-old infant 
weighing 10 lbs. The baby seemed well until 
five days before admission to the hospital, when 
he developed a cough which, after two days, 
became so bad that a doctor was called. An 
orange-colored medicine was prescribed which 
helped his cough, but the parents noted that 
the baby became very sleepy. Medicine was 
given according to directions every four hours 
day and night. Two days before admission the 
baby started to vomit. The day before admis- 
sion he was noted to be very sleepy indeed and 
to become pale and of a bluish color. The baby 
was finally brought to the hospital on the doc- 
tor’s orders. The baby on admission was breath- 
ing very irregularly. The pupils were small 
and did not react to light. There were fine 
crackling rales throughout both chests. He was 
breathing shallowly with long periods of apnea. 
It was determined that the baby was getting 
the following prescription: Ethyl morphine gr. 
14, K-guaicol sulfonate gr. 8, K-citrate gr. 20, 
and citrate acid gr. 6 made up to an ounce. 
The baby had been given one-half teaspoonful 
of this preparation twelve times. X-ray show- 
ed bronchopneumonia in baby. Oxygen and 
carbon dioxide was administered. The tem- 
perature became normal in one or two days and 
he recovered satisfactorily. 


‘*Case 3. — This was a three-weeks-old female 
weighing 7.5 lbs. Four days before admission 
to the hospital, this infant developed a slight 
cough which persisted until twelve hours before 
admission, when her physician prescribed a 
cough mixture which was red and smelled like 
cherries. One teaspoonful of this was to be giv- 
en the baby every four hours. After the first 
dose the baby slept through the night and did 
not wake up for her feeding. It was noted by 
the parents that the baby did not breathe reg- 
ularly. The mother was unable to arouse the 
baby for the 6 a. m. feeding and the milk ran 
out of the side of her mouth when the nipple 
was inserted and attempt made to feed her. 
However, the mother managed to give the baby 
another dose of the medicine by ‘forcing it 
down.’ The baby slept all morning and was 
noted to be slightly blue. At 2 p. m. attacks 
of blueness seemed to become worse and the 
baby ‘stopped breathing for four minutes.’ Her 
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arms and legs became stiff and the parents 
thought the baby was having convulsions. The 
baby was seen by a physician who gave her an 
injection of alphalobeline about every three 
minutes for several times. On admission to the 
hospital the heart sounds were not audible and 
only occasional respiratory gasps were observ- 
ed. After being given adrenalin in the heart 
and intravenous glucose, respirations became 
more regular but continued gasping. Caffeine, 
oxygen and carbon dioxide were administered. 
Several convulsions of slight severity were 
noted. The baby died a few hours after ad- 
mission. It was found that the baby had been 
given a cough medicine which contained 4 
grain of morphine per ounce as well as several 
other non-narcotic ingredients. The formula 
reported by the druggist is as follows: 


Ephedrine hydrochloride ....... gr. % 
Pot. guaicol sulfonate .......... gr. 8 
Ammonium chloride ........... gr. 8 
Antimony pot. tartrate ........ 

Morphine sulphate ............. gr. 
1 oz. 


‘*Considering these cases which we have pre- 
sented, it will be noted that in Case 1 the medi- 
cation contained: 4 of a grain of morphine per 
ounce or a 32nd of a grain per teaspoonful. 
This may seem a very small dose. However, the 
baby’s weight was 19 pounds, and, since this is 
approximately one-eighth of the weight of an 
average adult, the equivalent dosage in an 
adult would be 8 times 1/32 or 44 grain. The 
baby therefore received an equivalent of 4 
grain of morphine in two doses at a three-hour 
interval and the reaction to morphine which 
occurred cannot be considered unusual. In this 
case the baby was not considered at any time 
in danger of death, but there can be no doubt 
that the dosage was dangerous and that, the 
physician was ill-advised to prescribe it, parti- 
cularly a second dose so soon without personally 
observing the baby’s reaction to the first. 


‘‘In Case 2 the baby was given one-half a 
teaspoonful of a preparation which contained 


1/32 grain of ethyl morphine in a teaspoonful © 


or he received 1/64 of a grain per dose. This 
again seems very small. However, the baby 
weighed only 10 pounds or, roughly, one-fif- 
teenth of an average adult, which would make 
the dosage actually administered equivalent to 
about 14 of a grain for an adult. That this re- 
peated every four hours for 12 doses produced 
the result it did is not surprising. The baby’s 
condition was considerably more dangerous than 
that of Case 1. It probably would have been 
worseif the baby had not reacted by vomiting, 
although we are not at all sure how much of 
the medication was lost in this manner. 


“In Case 3 the baby weighed 7.5 lbs. or ap- 
proximately one-twentieth of an average adult 
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weight. The medication given contained 1/32 
of a grain of morphine per teaspoonful, so that 
the baby received the equivalent of approxi- 
mately 2/3 of a grain of morphine to an adult 
and received a second dose while he was ob- 
viously greatly depressed by the first one. The 
fatal outcome is not surprising. 

‘‘These three cases are, unfortunately, not 
unusual except they happened to be admitted 
to the hospital during one day. Similar poison- 
ings with codeine occur. Overdosage in small 
children by salicylates and other common drugs 
are by no means unknown. 

‘‘There is surely no need in these cases to 
surmise any idiosyncrasies to opiates or to ex- 
plain the bad reactions as illustrations that in- 
fants are particularly susceptible to the in- 
fluence of morphine. Idiosyncrasies or hyper- 
sensitivity to morphine occurs in infants and 
children as they do in adults. Traditionally 
such hypersensitivity has been considered more 
frequent in infants. No figures as to that are 
obtainable, however, and in the author’s ex- 
perience such sensitivity is extraordinarily rare. 
Morphine may be as valuable in infancy as in 
any other period, though the indications are 
probably not as frequent. The general contra- 
indications, such as cerebral depression or re- 
spiratory obstruction, are the same in infancy 
as at other ages, but otherwise there is no reason 
why morhpine should not be given to an infant 
where sufficient pain or distress indicates it. 
One need worry even less about the effects of 
morphine in infants and young children since 
the danger of addiction to a habit is slight. 
However, morphine as anyother drug is dan- 
gerous in infants when the dose is too large. 
The safest way to calculate dosage in infants 
for most medications, and certainly for the 
opium series, is on the basis of weight and a 
simple rule is to multiply the dosage one would 
consider reasonable for an adult by the fraction 
representing the portion of the baby’s actual 
weight to that of a 150-pound adult. A simple 
problem in arithmetic this makes a proper dos- 
age clear. 

Baby’s weight 

Baby’s dose — adult dose x 


150 


‘*The initial dose of morphine in infants and 
children should not be more than the equivalent 
of ¥ of a grain to an adult. Later, after pro- 
per observation for evidence of sensitivity, larg- 
er doses may be given as need indicates. 
Young’s Rule, that is, the age of a child divided 
by the age plus 12 multiplied by the adult dos- 
age is a convenient formula and a safe one for’ 
older children, but it is not applicable to in- 
fancy. 

age 


age + 12 
‘*No system of dosage according to months 


Child’s dose — adult dose x 


270 


of age is as safe as a dosage calculated from 
actual weight. An approximate weight is al- 
ways obtainable even if the problem of actual- 
ly weighing the child is impractical at the time 
of medication. 

‘“The use for infants of cough syrups con- 
taining opium derivatives, whether morphine, 
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codeine or others, without exact knowledge of 
the concentration of these drugs and careful cal- 
culation of the dosage according to the weight 
of the patient is inexcusable. Common cough 
syrups containing opiates in concentrations neg- 
ligible in their effects on adults are highly po- 
tent and dangerous for infants.’ 


Federal Medical Legislation 
M. P. SPEARMAN, M. D. 


Kl Paso, Texas 


these days of war many and varied agencies 

are busy with the planning of the shape of 
things to be in the post-war world. Perhaps 
the social-service groups in the United States 
are among the most active of all planning 
groups. One of the most comprehensive exam- 
ples of social planning to ever see the light of 
day is a bill under consideration called the 
Wagner-Murray-Dingell Bill (S8.B.1161). This 
proposed legislation has stirred the lay and 
medical press alike. Periodicals in every region 
of this country have recently devoted much 
space to the discussion of the bill. There seems 
to be an overwhelming rejection of the purposes 
and mechanisms of the Act. 

Some excellent articles have been published. 
Many deserve to be disseminated widely, so 
that an informed publie and profession may 
engage in a search for the best answer to the 
problem of distribution of medical care. Some 
of the debate has been tinged with a cross, im- 
patient note; but most discussants have conduct- 
ed their comment on a thoughtful and reason- 
abie basis. That there is presently an earnest 
search for that which will redound to the most 
good to the most people is undeniable. It be- 
hooves every physician, public servant that he 
is, to study the provisions of S.B. 1161, reach 
his conclusions, and then enter actively into the 
forum of debate in the legitimate defense of his 
views. There is no use to yell bloody murder, 
and call names. It will not help to try to 
smear this bill or its authors with the label 
‘*New Deal’’ or *‘Communism.’’ Those words 
are not too well understood by those who fling 
them about in condemnation of everything they 
do not like, anyway. And it might as well be 
understood that the American public is just 
not so seared of those words as they once may 
have been. American medicine has too many 
positive and real accomplishments which need 


publicizing for any of its devotees to waste the 
people’s time with negative bellowing and 
name-calling. 

One of the best summations of 8.B. 1161 re- 


cently appeared in Northwest Medicine: 


Senate Bill 1161 makes provision for free general medicai. 
special medical, laboratory and hospitalization benefits for 
more than one hundred ten million people in the United 
States. 

It proposes placing in the hands of one man, the Surgeon 
General of the Public Health Service, the power and authority 

1. To hire doctors and establish rates of pay—possibly for 
all doctors; 

To establish fee schedules for services; 

. To establish qualifications for specialists; 

. To determine the number of individuals for whom any 
physician may provide service; 

5. To determine arbitrarily what hospitals or clinics may 

provide service for patients. 

The provisions are so sweeping that, if enacted into law, 
the entire system of American medical care would be destroy- 
ed. Immediately following are pertinent paragraphs of the 
Bill which create the machinery and provide the funds for 
these truly revolutionary procedures. 

The Bill provides for the establishment of a “Unified Social 
Insurance System.” It provides for tax payments from the 
insurance benefits for: 

a. Practically every employed person in the United States. 

b. Every self-employed person. 

It is estimated that these provisions of the Bill would add 
approximately 25,000,000 persons to the 37,000,000 now carrying 
social security cards. 

The Bill provides that: 

a. Sec. $60—-Every employer shall pay a tax on wages 

paid to individuals (up to $3,000 per year) of... 6% 
b. Sec. 961—Every employee shall pay a tax, deducted 

from wages on earned income, up to $3.000 per year 

of - 6% 

Total from payrolls : 

c. Sec. 963—Every self-employed individual shall pay a 

tax on the market value of his services up to $3,000 


Pwr 


per year, of 1% 
d. Sec. 962—Federal, state and municipal employees 
(under certain conditions) shall pay a tax of... 344% 


It has been estimated by the Treasury Department that, 
broadening the base of Social Security taxpayers and bene- 
ficiaries, as above outlined, with existing rates (total 5 per 
cent) would raise $5,000,000,000 of revenue annually. On this 
basis the total annual revenue from Bill 1161 rates would be 
Twelve Billion Dollars ($12,000,000,000). 

The Bill provides (Section 969 : the establishment of a trust 
fund to be known as ‘‘Federal Social Insurance Trust Fund ” 
Into this fund all Social Security taxes would be paid—$12,- 
000,000,000 annually. ‘The Bill provides (Section 913 : 

a. There is hereby established within the Trust Fund a 
separate account to be known as ‘“‘The Medical Care and 
Hospitalization Account’; 

b. The managing Trustee shall credit to this account: 

1. One-fourth of the contributions paid, in accordance 
with sections 960 and 961 respectively, of this Act. 

2. Three-sevenths of the contributions paid, in accord- 
ance with sections 963, 964 and 965, respectively, of 
this Act. 

In such manner, on the basis of the above estimates, a 
minimum of Three Billion Dollars ($3,000,000,000 each year 
would be transferred from the Trust Fund to the Med‘cal 
Care and Hospitalization Account. 

The Bill provides (Section 901): that (a) every insured in- 
dividual and (b) every dependent entitled to benefits shall 
be entitled to receive general medical, special medical, lab- 
oratory and hospitalization benefits. Initially 30 days of hos- 
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pitalization is provided. If funds are available, this can be 


increased to $0 days each year. 


ADMINISTRATION 
The Bill provides (Section 903 ; 

a. The Surgeon General of the Public Health Service is here- 
by authorized and directed to take all necessary and 
practical steps to arrange for the availability of the 
benefits provided under this title. 

b. In carrying out the duties imposed upon him by subsec- 
tion (a) of this section, the Surgeon General is hereby 
authorized to negotiate and periodically to renegotiate 
agreements or cooperative working arrangements with 
appropriate agencies of the United States, or of any State 
or political subdivisions thereof, and with other ap- 
propriate public agencies, and with private persons or 
groups of persons, to utilize their services and facilties 
and to pay fair, reasonable, and equitable compensation 
for such services or facilities, and for the Trust Fund 
to receive reimbursements for services rendered with re- 
spect to individuals in circumstances under which bene- 
fits are not authorized under this title, and to negotiate 
and periodically to r gotiate agr ts or cooperative 
working arrangements for the purchase or availability of 
supplies and commodities necessay for the benefits pro- 
vided under this title, and, after approval by the Social 
Security Board, to enter contracts for such services, fa- 
cilities, supplies and commodities. 

c. The Surgeon General shall periodically notify the Board 
of obiigations incurred under contracts entered into by 
him in accordance with the provisions of this section 
and to whom such obligations obtain. Thereupon, the 
Board shall authorize and certify disbursements from the 
Trust Fund to meet such obligations, and such certified 
disbursements shall be paid from the Trust Fund. 

The Bill provides (Section 904): There is hereby established 
a National Advisory Medical and Hospital Council, to consist 
of the Surgeon General and sixteen members to be appointed 
by the Surgeon General. 

This council has no authority. The Surgeon General se- 
lects and appoints-the members. It can advise. All authority 
and power are vested in the Surgeon General. 

The Bill provides (Section 905): 

1. Any physician qualified by a State * * * can furnish 
medical service in accordance with such rules and regula- 
tions as may be prescribed (by the Surgeon General); 

2. Every individual * * * shall be permitted to select his own 
doctor or to change such selection in accordance with 
such rules and regulations as may be prescribed (by the 
Surgeon General) ; 

3. The Surgeon General shall publish the names of general 
practitioners who have agreed to furnish service; 

4. Services which shall be deemed to be specialist services 
shall be those so designated by the Surgeon General * * *; 

5. General practitioners must recommend services of spe- 
cialists; 

7. Payments to physicians may be made: 

a. According to a fee schedule approved by the Surgeon 
General; 

b. On a per capita basis, the amount being according to 
the number of individuals on physicians lists; 

c. On a salary basis, whole or part-time: 

d. A combination or modification of these bases, 
proved by the Surgeon General. 

8. Specialists may be paid on the basis of salary (whole or 
part time) per session, fee for service, per capita or other 
basis or combinations. 

10. The Surgeon General may prescribe maximum number of 
individuals for whom any physician can provide service. 

11. The Surgeon General may distribute the available pa- 
tients among the available doctors on a pro-rata basis. 

12. In each area the provision of general medical benefits for 
all individuals entitled to such benefits shal! be a collec- 
tive responsibility of all qualified general practitioners in 
the area who have undertaken tc receive such benefit. 


HOSPITALS 


The Bill provides (Section 907): 

a. The Surgeon General shall publish a list of institutions 
found by him to be participating hospitals. 
The term ‘participating hospital’ means an_ institution 
found by the Surgeon General to afford professional serv- 
ice, personnel and equipment adequate to promote the 
health and safety of individuals customarily hospitalized 
in such institutions and to have procedures for the mak- 
ing of such reports and certificates as the Surgeon Gen- 
eral and the Social Security Board may from time to 
time require * * 
(The term benefit’ means an amount, 
as determined by the Surgeon General after consultation 
with the Council and after approval by the Social Securi- 
ty Board, not less than $3 and not more than $6 for 
each day of hospitalization, not in excess of thirty days, 
which an individual has had in a period of hospitaliza- 
tion; and not less than $1.50 and not more than $4 for 


as ap- 


each day of hospitalization in excess of thirty in a pe- 
riod of hospitalization; and not less than $1.50 and not 
more than $3 for each day of care in an institution for 
tha care of the chronic sick. 
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SUMMATION 

This is the method, clause by clause, by which sole responsi- 
bility for the medical care and hospitalization of more than 
110,000,000 people is placed on one man, the Surgeon General 
of the Public Health Service. 

In such manner, step by step, section by secton, is created 
the machinery to place in the hands of one man, the Surgeon 
General of the Public Health Service, the expenditure of $3,- 
000,000,000 annually. 

FINANCIAL ASPECTS 

How much is Three Billion Dollars? 
with it? What can be accomplished? 
understood only by comparisons. 

For the ten year period from 1924 to 1933, both years in- 
clusive, the total revenue of the Government of the United 
States, from all sources, was $35,412,944,412 or an annual aver- 
age of $3,541,294,441. 

For the five year period beginning April 1, 1931, to March 
31, 1935, the total revenues of the German Government were 
$15,725,840.000. This represents an average total income at 
the rate of $3,145,168,000 per year. 

In 1940 the total expenditures of the Japanese empire were 
$1,999,773,180. $1,150,000,000 of this amount was appropriated 
to carry forward the China War. Nonwar expenditure to- 
taled $849,773,180. 

In 1938 the total expenditures of the pre-war Government of 
France for all purposes were $3,130,777,635. 

Senate Bill 1151 provides for placing in the hands of one 
man a sum three times the amount of the normal nonwar ex- 
penditure of Japan and approximately equal to the pre-war 
expenditure of the Government of the French Republic. 

POLITICAL MEDICINE 

The Bill, if enacted into law, would provide general medical 
and special care, laboratory tests and hospitalization for ap- 
proximately one hundred ten million people. The Surgeon 
General of the Public Health Service is authorized and in- 
structed to make such services available. 

WHAT COULD HE DO? 

It is estimated that, at the present time, there are in the 
United States, available for civilian practice, 120,000 effective 
physicians. With three billion dollars the Surgeon General 
could: 

a. Allocate 20% for administration costs %600,000,000,00 

b. Hire every effective physician in the United States at 

an average salary of $5,000 a year... 600,000,000.00 

c. Buy every available bed in every non-government owned 

hospital (368,046 365 days each year (134,336,790 hospi- 
tal bed-days), $5 per day............................. 671,683,950.00 

d. Pay $2.50 per day for each and every government owned 

hospital bed (1,051,781) 365 days in the year (383,900,065 
hospital bed-days) 959,750, 165.50 
e. Spend for drugs and medicines. 168,565 ,887.50 
Total $3,000,000,000.00 


What can be done 
The potential can be 


MEDICAL EDUCATION 

In addition to the above: The Bill provides (Section 1111): 

“For the purpose of encouraging and aiding the advance- 
ment and dissemination of knowledge and skill in providing 
benefits under this Act and in preventing illness, disability 
and premature death, the Surgeon General is hereby author- 
ized and directed to administer grant-in-aid to nonprofit 
institutions and agencies engaging in research or postgrad- 
uate professional education. 

“For the purposes of this subsection there shall be avail- 
able, for each calendar year beginning with the calendar 
year 1944, an amount equal to 1 per centum of the total 
amount expended for benefits from the Trust Fund, exclu- 
sive of unemployment insurance benefits, or 2 per centum o1 
the amount expended for benefits under Title IX after bene- 
fits under that title have been payable for not less than 
twelve months, whichever is the lesser, in the last preceding 
fiscal year. 

“Such grants-in-aid, in such amounts and for payment at 
such times as are approved by the Surgeon General, shall be 
certified for payment by the Social Security Board to the 
Managing Trustee, who shall pay them from the Trust Fund 
to the designated institutions or agencies.” 

Assuming that out of the $3,000,.00,0(0 $599.000,000 is spent 
for administration and $2,400,000,000 is paid out in benefits, 
and that this measure is taken, the Surgeon General would 
have 2 per cent of this sum or $48,000,009 each year, io 
spend for medical education and medical research. 

CONCLUSION 

Under the American system, American Medicine, American 
Doctors, have developed the most effective and the most widely 
distributed medical care that has ever been provided for any 
comparable number of people anywhere at any time. 

Free men, with fearless minds, progressively provided a 
higher and higher quality of medical care. This better and 
better medical care has been continuously more widely dis- 
tributed and made more generally available. Many of the 
great historical killing diseases have been conquered. Most 
of — most deadly of the others are being brought under con- 
trol. 

State medicine, political control of medical service, always 
has meant, always will mean, for the mass of people medical 
care through and by physicians who are politically amenable 
rather than by those with superior abilities and skills. 
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For the doctor, State medicine means abject slavery; the 
necessity of catering to the ward committeeman or the pre- 
cinct captain rather than to the needs of the human beings 
who are his patients. 


A REAL EMERGENCY 
The doctors of the United States are faced with a real emer- 
gency. If they understand, if they are informed, and will 
inform their legislators and their patients, they will become 
the final deciding factor in the settlement of this issue. 


There are two choices: 

1. They can demand a continuation of the practice of medi- 
cine under the Christian concept of the sanctity of 
human personality. The American Way, with continuing 
progress in, the science of medicine and the art of medi- 
cal practice; or 

. They can refuse to be concerned and refuse to assume 
their part of the responsibility. The result will be the 
sacrifice of their medical heritage, becoming mere pawns 
of politicians, the forfeiture of self-respect and inevita- 
ble deterioration. 

The decision means: Free Men or Slaves! 

Wake up, Doctors of America! 


That is a rather fair and complete analysis of 
the proposed bill. Based upon this factual 
presentation, pertinent. and restrained comment 
has sprung forth like a clean wind over a moun- 
tain meadow. The New York State Journal of 
Medicine has added .further facts, there for all 
to see, and poses the question as to why the 


purported objects of S.B. 1161 are necessary : 


The people of the United States will shortly be asked in 
Congress assembled to endorse the principle of government 
control of the institutions and practice of medicine. 

If S. 1161 is passed, physicians will step out of the direction 
and control of the institutions and practice of medicine, and 
government will step in. 

Government has stepped in in many places, before. For 
instance, “in Ohio there are 90,000 federal employees to 25,- 
000 state; Massachusetts there are 129,000 federal employees 
to 21,000 state; Pennsylvania there are 215,000 federal em- 
ployees to 44,500 state; Wyoming there are 6,200 federal em- 
Pployees to 1,100 state.” 

This bureaucracy is not elected by the people, but it is paid 
by the people. 

It is not responsible to the people, but it is paid by the 
people. 

It votes regularly but does not answer for its acts at the 

lis. 


po 

Yet it is extending its influence and power over the peoples’ 
lives down to the last ‘cross-roads village, hamlet, and farm.’ 

Why the great rush to increase this bureaucracy, to place 
the now free and liberal art and science of medicine under 
political control? 

The federal government since July, 1939, is said to have 
increased its new employees almost 50 per cent every six 
months. “With more than 3,000,000 civilian employees—ex- 
clusive of Army and Navy—our federal government has now 
more persons on the taxpayers’ payroll than the combined 
total of all the employees of all the 48 states plus all the 
employees of all the country’s county and municipal govern- 
ments.’"* Of these. 55 per cent are not d:rectly engaged 
in the war effort! 

Now it is proposed in S. 1161 to create a huge new bureau- 
cracy under the Surgeon General of the United States Public 
Health Service, who is not elected by the people, to direct and 
administer the public and private practice of medicine in 
the United States—at the taxpayers’ expense, of course. Re- 
member also that every employee has a vote as well as a 
weekly pay check. Remember also that the size of such an 
administrative bureaucracy will be enormous. For it must 
care for the medical needs of about 110,000,000 people. And 
somebody must pay for it! Why not you? 

The physicans do not want to work for the government. 

They want to work for the people, directly. They want 
to be paid by the people, directly. 

They want to be responsible to the people, directly—as they 
have always been responsible to the people—directly. 

They do not want to see our already enormously expanding 
and expensive bureaucracy enlarged by another enormously 
expensive bureaucracy set up to control and direct the medi- 
cal care for 110,000,000 people. Why? Because they do not 
believe that it would improve or even maintain our standards 
of medical practice. Because they do not think that it would 
be actually in the public interest. Because they believe that 
it would actually increase, not lower, the cost of medical care 
to the people in the long run. Because they believe that poli- 
tics and medicine cannot be mixed without detriment to the 
quality of medical care. Because they believe, and warn, 
that inevitably in exchange for the establishment of an ex- 
pensive political bureaucracy the people will receive a stead- 
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ily depreciating quality of medical service, administered by 
Political job-holders, and implemented by a necessarily retro- 
grade medical profession. 

If it could be honestly shown that government control of 
the profession would produce a better quality and a freer dis- 
tribution of a better quality of medical service, the medical 
profession would endorse it and work for it. As Thomas A. 
McGoldrick, President of the Medical Society of the State of 
New York, said in part in his address to the Third District 
Branch? at Troy, New York: “If the medical plans proposed 
by laymen in the name of Social Security will do more for the 
people than the present method of distribution of services— 
if they will reduce the death rate and prevent sickness—if 
the discoveries in the art and sci of dici are better 
promoted and applied and educatonal standards more rapidly 
elevated, then’ by all means let us have them. ‘lhat doctors 
will be regimented, their hours of work and numbers of pa- 
tients controlled, their remuneration fixed for the time by a 
political appointee, but fluctuating with general economic 
business conditions, their ambitions and competitive spirit de- 
stroyed—all these are matters of no moment compared to 
the physical welfare of the people. 

“Doctors know, however, that by such methods as are pro- 
posed in this bill the quality of medical service will be greatly 
lowered. They know what has happened in other countries, in 
increase of the time lost in sickness, in absenteeism, in ad- 
vancing death rates, in a lowered standard of health, in 
bureaucratic influence, and in the gradual diminution in the 
standing and responsibility of the profession as well as in 
the impairment of the quality of medical service. 

“Let us see what we have now under our present methods 
and which we would exchange for the new compulsory plans 
for people and doctors. There are many authorities who have 
shown that the morbidity and mortality rates in this country 
are better than in any other comparable country on the 
globe. Last year in its annual statistical bulletin the Metro- 
politan Life Insurance Company published the death rate for 
specified causes per one hundred thousand policyholders for 
the year 1941. It also published the statistics for the twenty- 
fifth year before that time. These policyholders were of all 
ages, between 1 and 74. They were all in the group of weexk- 
ly-paying industrial business. 

“Imasmuch as the company’s policyholders number many 
millions and are distributed widely in all sections of this 
country, they constitute a very representative cross section of 
the total wage-earning population. On the accuracy and 
value of these figures does the company pay millions of dol- 
lars. 

“In 1917, the total number of deaths from all causes per 
100,000 subscribers was 1264.5, and in 1941 it was 615.5: 


Deaths 


1917 

Typhoid, 13 

Diphtheria, 21 

Scarlet fever, 5.4 

Influenza, 15 

Pneumonia (all forms), 131.8 

Tuberculosis, 202.8 

Cardiovascular disease, 373.2 

Appendicitis, 11.6 

Puerperal conditions, 17.2 

“Last week (September 6) the O.W.I. reported on the civil- 
ian health of the country. ‘The report was based on data fur- 
nished by the U. S. Public Health Service, the War Manpower 
Commission, and the Federal Works Agency. Statistics of the 
U.S.P.H. Service show that the U.S. has the lowest death rate 
on record—10.3 per thousand. While the number of births 
rose two points (in 1941), the maternal mortality rate in 1942 
decreased for the thirteenth consecutive year, being three 
deaths per thousand live babies. 

“Infant mortality also has continued to drop.‘ 

“Influenza and typhoid,’ the report continued, ‘normal 
danger points during war, were, in 1942, below the peacetime 
average.’ 

“In passing, I would mention that the report disclosed that 
in one year 1,469 physicians had been relocated to regions 
where the ratio of doctors to population was substandard. 
There are many factors which are explanatory of and respon- 
sible for the above results. During the last quarter of a 
century medicine has contributed new aids for the care of the 
sick, for the prevention of illness, and for the wider dif- 
fusion of all medical knowledge. 


“In all departments, obstetrics, neuropsychiatry, and the 
others, progress rapidly continues. Many diseased parts of the 
body which so recently were forbidden to the surgeon now 
yield to his skill; the brain, the lungs, and the heart, the 
gastrointestinal tract have surrendered to his power, while 
his advancement in all branches of his art have been astound- 
ing. A very striking feature is the speed with which medical 
discoveries and developments are made available to doctors 
and patients. It was at one time thought that ten years 
must elapse before a real advancement was widely utilized. 
Through medical journals and medical meetings, through 
radio and press, such knowledge is now spread in months 
over the entire country. For the use of sulfonamides, in- 
sulin, and atabrin, even penicillin, demands were incessant 
before ag manufacturing drug houses could produce sufficient 
amoun 
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“These are steps in progressive science which we will surely 
lose in government-controlled care of the sick. Despite the 
support of such bills by labor organ‘zations and by many 
who will gladly take something for nothing, the »veovie. 
rightly informed of the benefits of present-day medicine and 
the dangers to them when its existence is jeopardized, will 
not approve. All the people are not materially blinded. as our 
millions of armed boys and their families attest. 

“Tt is surprising how intelligently a rightly informed people 
will act. A nonmedical editor of one of our leading maga- 
zines has expressed his thought: ‘What the public wants is 
American Medicine and at its best .. . Not a minimum of 
advice and prescription but the saving of life and health ac- 
cording to the excellent standards built after lorg and in- 
telligent efforts to provide the utmost within human possi- 
bility. Government could never provide the ambition, the 
sacrifice, the complete devotion to one’s fellow man as the 
ideal professional man has it Nor could Government com- 
mand that entire attention to the individual which is the 
mark of these professions.’* 

“With our knowledge of what medicine has done and is 
doing for the people, individually and collectively with our 
faith in that people when rightly informed, with courace to 
inform them and to protect them from these calamities that 
threaten, we may feel with confidence, that medicine, freed 
again of these many attacks, will proceed uninterruptedly on 
its real, its magnificent, purposes.” 


~ 


1. Cf.: Harry F. Byrd, U.S. Senator from Virginia. Readers 
Digest, July, 1943, pp. 36-38. 

Loc. cit. 

September 21, 1943. 

New York Times, September 7, 1943. 

America, August 21, 1943. 


Finally, The Journal of The American Medi- 
eal Association adds further questions regard- 
ing the wisdom of the proposed changes, and in 
a high example of reason, decides that there is 


no basis of need for the requested revolution : 


The Wagner-Murray-Dingell Bill proposes a complete revolu- 
tion of medical practice in the United States. Nearly every 
institution concerned in the prevention, diagnosis and treat- 
ment of disease wou'd have to modify its method of rendering 
service. The type of medical education and research and the 
administration of hospitals would be grossly altered. The 
immediate results of revolution are almost always destructive. 
For several years the institutions that protect and maintain 
the health of the American citizens would certa‘nly be so 
disrupted as to make the efficient performance of their func- 
tions for the protection of the health of the American people 
almost impo: e. 

Is our situation today so desperate as to call for so radical 
a remedy? Medicine never hes‘tates to use radical measures 
when required in desperate situations. Do present conditions 
indicate defeat in the battle against death and disease? The 
reverse is true, according to reliable vital statistics. Never 
was the general death rate lower or falling more rapidly in 
relation to all the conditions that affect that rate than now 
The infant death rate, accepted throughout the world as the 
most accurate measure of public health, is lower in the United 
States today than in almost any other country in the world 
Although this decline has continued for many years and 
therefore might be expected to be approaching a minimum. 
it has shown an accelerated fall in recent years. Life expect- 
ation is greater here than in almost any other country and 
definitely longer than in any having systems of compulsory 
sickness insurance. The recent phenomenally rapid increase 
in the birth rate in recent years, which has always hitherto 
been accompanied by an increase in maternal infant death 
rates, has been accompanied by a decline in these rates in 
the United States. 

The: public health movement is certainly not declining in 
scope or efficiency. Public health departments, which almost 
invariably owe their origin and protection from the corrupt- 
ing influence of politics to the activity of physicians either 
singly or in organizations, have now attained a momentum 
which is carrying their work into every community. The 
constant watchfulness of the medical profession has secured 
the administration of increasing numbers of these department< 
by competent trained personnel and strengthened their power 
to protect the public against disease. 

The claim, that American hospitals are in general best equiv- 
red of any in the world cannot be challenged. Thev are the 
models admired by other nations. Medical education, which 
at the beginning of the century was considered in many of its 
aspects disgraceful, has, thanks almost exclusively to the 
active supervision of the medical profession in the United 
States, attained world leadership. 

These are not the conditions that call for revolutionary ac- 
tivity. Every phase of medical development in this country 
testifies to the soundness of the progress that has been made 
and indicates the desirability of continuing evolution. 
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The United States gained its leadership in medica! education 
and care by methods that have been tested in the crucible: 
of time and economic hardship. Now it is proposed to abolish 
these institutions and methods and to substitute others whose 
trial in many countries has failed to produce health condi- 
tions equal to those existing here. The Wagner-Murray-Din- 
gell Bill would abolish the volunteer control and inspiration 
that have brought medical education. hospital management. 
drug purity, research and medical service to their present 
eminence. As a substitute the people are offered a system 
controlled by salaried political bureaucrats. Scientists have 
too many aphorisms warning against such “‘ersatz’’ to parti- 
cipate in destroying what they have found good. 


Recently the American Medical Association 
has formed a Council on Medical Service and 
Public Relations. This action followed the 
wishes expressed in the last meeting of the 
House of Delegates. The new Council is com- 
posed of a body of men who in part will promul- 
gate general policies regarding the. public rela- 
tions of organized medicine. Propaganda or 
misstatement of facts have led to a rather gen- 
eralized belief that organized medicine has bit- 
terly opposed the group practise of medicine as 
such. That is simply not true, as is evidenced 
by the re-statement of well known facts in para- 
graph 4 of a statement of general policies just 
released by the new Council. Most reasonable 
men must conclude after study of this state- 
ment that it provides the framework for a meet- 
ing of the minds of all concerned, including re- 
formers, politicians, the members of organized 
medicine, and last but not least the lay public, 
upon whom the operation is to be performed, 
after all. The statement follows. It is worthy 
of serious attention: 

Pursuant to carrying out the duties imposed 
on it by the House of Delegates, the Council has 
adopted the following general policies: 

1. The Council on Medical Service and Pub- 
lie Relations recognizes the desirability of wide- 
spread distribution of the benefits of medical 
science ; it encourages evolution in the methods 
of administering medical care, subject to the 
basic principles necessary to the maintenance of 
scientific standards and the quality of the 
service rendered. 

It is not in the public interest that the remov- 
al of economic barriers to medical science 
should be utilized as a subterfuge to overturn 
the whole order of medical practice. Removal 
of economic barriers should be an object in it- 
self. 

It is in the public interest that the standards 
of medical education be constantly raised, that 
medical research be constantly increased and 
that graduate and postgraduate medical edu- 
cation be energetically developed. Curative 
medicine, preventive medicine, public health 
medicine, research medicine, and medical eduea- 
tion, all are indispensable factors in promotinz 
the health, comfort, and happiness of the na- 
tion. 
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2. The Council through its executive commit- 
tee and secretary shall analyze proposed legis- 
lation effecting medical service. Its officers 
are instructed to provide advice to the various 
state medical organizations as well as to legisla- 
tive committees concerning the effects of the 
proposed legislation. It shall likewise be the 
duty of its officers to offer constructive sugges- 
tions to bureaus and legislative committees on 
the subject of medical service. 


3. The Council approves the principles of 
voluntary hospital insurance programs but dis- 
approves the inclusion of medical services in 
those contracts for the reasons adopted by the 
House of Delegates at the 1943 meeting. 


4. The Council approves voluntary prepay- 
ment medical services under the control of state 
and county medical societies in accordance with 
the principles adopted by the House of Dele- 
gates in 1938. The medical profession has al- 
ways been very much opposed to compulsory 
health insurance because (1) it does not reach 
the unemployed class, (2) it results in a bu- 
reaucratic control of medicine, and interposes a 
third party between the physician and the pa- 
tient, (3) it results in mass medicine which is 
neither art nor science, (4) it is inordinately 
expensive, and (5) regulations, red tape and 
interference render good medical care impossi- 
ble. Propaganda to the contrary notwithstand- 
ing, organized medicine in general, and the 
American Medical Association in particular 
have never opposed group medicine, prepay- 
ment, as such. The American Medical Associa- 
tion and the medical profession as a whole have 
opposed any scheme which on the face of it 
renders good medical care impossible. That 
group medicine has not been opposed as such 
is evidenced by the fact that there are many 
groups operating in the United States which 
have the approval of the medical profession. 
and members of these groups are and have been 
officials in the national and state medical or- 
ganizations. That group medicine is the Utopia 
for the whole population, however, is not prob- 
able. It may be and possibly is the answer for 
certain communities and certain industrial 
groups if the medical groups are so organized 
and operated as to deliver good medical care. 


». The Council believes that many emergency 
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measures now in force should cease following 
the end of hostilities. 

6. The Council believes that the medical pro- 
fession should attempt to establish the most 
cordial relationships possible with allied pro- 
fessions. 


7. There is no official affiliation between the 
American Medical Association and the National 
Physicians Committee. However, since it is the 
purpose of the National Physicians Committee 
to enlighten the public concerning contributions 
which American medicine has made and is mak- 
ing in behalf of the individual and the nation 
as a whole, it is the opinion of the Council that 
the medical profession may well support the 
activities of the National Physicians Committee 
and other organizations of like aims. 


8. American medicine and this Council owe 
a responsibility to our colleagues who are mak. 
ing personal sacrifices to answer the call of the 
armed forces. Therefore, the Council express- 
es the desire to cooperate with the medical com- 
mittee on post-war planning in order to assist 
our colleagues in reestablishing themselves in 
the practice of medicine, and in the preserva- 
tion of the American system of medicine. 

So, here it is, for better or worse. It is truly 
unfortunate that a matter so vitally concerning 
the people of this nation had to come up during 
the absence, political or physical, of nearly 10 
million of its citizens. Will not these men and 
women, now impotent at the ballot box. be con- 
cerned? They will, in proper time. Just now 
they are busy at the job of defending Ameri- 
ca from an enemy without. It is to be hoped 
that they do not get the idea that an enemy 
within may be attempting to strike them from 
the rear. In that case, the debate may not pro- 
ceed along quiet lines when they come back. 
Millions of those in the service do not want too 
great changes in their homeland. They pray 
for the hastening of the day when they can 
be back here to do a bit of living and planning 
of their own. 


Let not anyone forget that, either! 


Vomiting During First Days of Life 


E. HENRY RUNNING, M. D. 
Phoenix, Arizona 


EVERE vomiting oceurring during the first vere dehydration and asidosis or alkalosis oe- 
few days of life is not infrequent and does curs. During the first few minutes and hours 
require early and aceurate diagnosis before se- of life, vomiting, which occurs is usually as- 
sociated with excessive mucus in the upper re- 
spiratory tract. This is usually evidenced by 


Read before Arizona State Medical Association; Tucson. 
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choking and cyanosis accompanying the vomit- 
ing. The vomitus usually is of mucoid nature 
and may or may not be tinged with blood. Sim- 
ple aspiration with a bulb syringe or suction, 
and careful watching is usually enough to keep 
respiratory passages open. If this continues 
over any period and is associated with severe 
attacks of cyanosis, or any other evidences of 
disturbed cireulation or convulsive movements, 
cerebral hemorrhage is to be considered, though 
vomiting is not the main sign or symptom of 
this condition. After the first twelve to twenty- 
four hour period of life, when the usual water 
or Beta Lactose solution are given, severe vom- 
iting, which occurs during this period, must 
be investigated with the thought of congenital 
defects. The rather common condition of atre- 
sia of the esophagus, with or without communi- 
cation into the lung, is usually recognized by 
the two-fold fact that a few swallows of fluid 
will cause vomiting, choking and deep cyanosis 
and that a eatheter cannot be passed more than 
about 12 ems. into the esophagus. X-ray films, 
taken with the catheter in place, will also show 
its failure to reach the stomach. The same is 
true of a barium meal, which will in addition 
show marked dilitation of the esophagus and 
occasionally barium entering the lungs, if there 
is a fistulous pulmonary connection. Pyloric 
obstruction, stenosis or spasm is practically nev- 
er seen during the first two weeks of life, but 
congenital obstruction beyond the pyloris, par- 
ticularly at the first portion of the duodenum, 
will produce severe vomiting. This vomiting 
will always contain bile, and X-ray films, after 
a barium meal, will also reveal a greatly dis- 
tended first portion of the duodenum. The 
cause is usually a congenital narrowing or atre- 
sia or a constriction band. Surgical treatment 
is indicated in all of these cases but is hardly 


ever successful. 


Of much more practical importance than se- 
vere yomiting in new borns, caused by these 
relatively rare malformations, is the type of 
severe vomiting caused by functional factors. 
It occurs between the second and fourth day of 
life and is characterized by reflux of bile. Bren- 
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neman has described it as *‘ Vomiting that is 
sui generis,’’ and says that, ‘It is usually ae- 
companied by somnolence, persists for a few 
days, rarely as long as a week.”’ He further 
says, ‘‘It seems reasonable to believe that the 
vomiting under consideration may be due to 
pressure on the brain during birth, akin to the 
vomiting that quite regularly accompanies con- 
cussion of the brain at any time of life. It oc- 
curs equally to the breast fed or bottle fed and 
calls for no change in the feeding regime. It 
is self limiting and requires no treatment.”’ 


It is for the reeognition and treatment of this 
group that I have written this paper, as no 
sandard text books or authors, writing on the 
subject, have ever attempted a simple treat- 
ment. which I have used for about four vears. 
Recently, Freudenberg, ina German article, has 
described this same condition and similar treat- 
ment. As previously stated, this vomiting al- 
ways contains bile, a great deal of mucus and is 
accompanied by great lassitude and failure to 
nurse on the part of the newborn infant. Sim- 
ple treatment and diagnosis can be made in one 
procedure by lavaging the stomach with warm 
salt solution or plain water, and the returns 
will always contain large amounts of bile-stain- 
ed mucus of a gummy consistency. One lavage 
is often enough to rid the stomach of this mu- 
cus and cure the patient, but it is usually wise 
to lavage the stomach before every fecding until 
the contents have continued to return clear and 
the patient has stopped vomiting. This group 
of vomiters probably constitutes a greater num- 
ber than is realized, and gastric lavage does af- 
ford a very simple diagnostic and curative pro- 
cedure. Lavage can be done successfully by the 
nurses trained in the technique, a main point 
being to aspirate the lavaged material and care- 
fully observe its ¢haracter. I would sincerely 
urge that gastric lavage with normal salt solu- 
tion, plain water or sodium bicarbonate solu- 
tion be instituted in all cases of severe vomiting, 
especially those associated with lassitude and 
failure to nurse, this lavage to be continued un- 
til the returning material is consistently free 


of mueus and bile. 
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Electrogalvanism in the Oral Cavity 
(CASE REPORT) 


M. L. KENT, M. D. 
Mesa, Arizona 


Fo many years it has been observed that 

certain cases of stomatitis and glossitis de- 
fied all accepted methods of treatment. I have 
had the opportunity of observing and treating, 
for a time unsuccessfully, such a case. It was 
only in desperation that I apparently found the 
etiology and was able to recommend suitable 
corrective measures. Examination of the liter- 
ature revealed that my problem was not a new 
one. Many articles have appeared in medical 
and dental magazines since 1932 when Lain 
showed the existance of galvanic currents in the 
oral cavity. Reed and Willman have pointed 
out that such currents do exist—a fact that 
had been noted but not understood. Now most 
of the later text books on dermatology devote 
space to this subject, I therefore, have found 
nothing new but believe this case is worth re- 
porting because electrogalvanism due to dis- 
similar dental metals may be frequently over- 


looked as a cause of glossitis and stomatitis. | 
CASE REPORT 


R. M. White, male, age 35. Chief complaint 
was a burning, stinging sensation of the tongue. 
Pain seemed to localize in the left anterior por- 
tion but at times was generalized, radiating 
throughout the tongue, the tonsils and cheek. 
Occasionally the lips seemed to be involved. 
The left side of the throat and tongue was de- 
finitely more painful than the right. It was 
more pronounced during the day but was often 
not entirely absent at night. He became ner- 
vous, irritable, complained of insomnia and in- 
ability to concentrate. He feared he might lose 
his position as manager of a sizable business. 
His pain was relieved by food or drink but the 
soreness remained. At times sharp, stinging, 
radiating pains flashed through his mouth for 
no apparent reason. Examination of tongue 
showed it to be of normal size and contour. 
The anterior and posterior papillary bodies 
were sensitive and somewhat enlarged. There 
were no ulcers or abrasions in the oral cavity. 
Teeth were in good condition but contained 
numerous fillings. There was. no pyorrhea, 
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tonsilitis, and no post-nasal discharge. The 
left anterior third of the tongue seemed slight- 
ly inflamed. It was tender when pressed against 
the cheek or teeth. There was a gold removable 
bridge filling the gap where the second left 
bicuspid had been removed. Correspondence 
with his dentist indicated that in 1920 and 1922 
he had several amalgam fillings. In 1926, 1927, 
and 1928 he had fillings of red copper cement. 
General examination including blood counts, 
urine and gastro-intestinal tests were negative. 
He did not impress me as being fundamentally 
neurotic. He had endured this affliction for 
about eight years, but it had only become ex- 
tremely aggravating the past two years. He 
had consulted several doctors in and out of Ari- 
zona. Mouth washes, sedatives. gargles and sil- 
ver nitrate applications gave no relief. Allergy 
was proven to play no part. 

In 1939, after learning of Lain’s work I sug- 
gested that he have his fillings re-checked. The 
copper fillings were removed and replaced with 
tenacin cement base which was surfaced with 
Nisbett’s silver alloy. The removable bridge 
was not worn. 

Almost immediately some relief was exper- 
ienced. Gradually complete relief resulted. T 
know of no other explanation for his improve- 
ment than the reduction of electogalvanism in 
the oral cavity due to dissimilar dental metals. 
This condition was largely corrected when the 
copper fillings were removed. 

A galvanic battery is present in every mouth 
where restorations have been made with two 
or more dissimilar metals. Wakai has shown 
the potential difference between zine and cop- 
per in the human mouth to be about .7 volts. 
Calcium is liberated at the positive pole while 
phosphorie acid is liberated at the negative 
pole. Electronegative restorations are often 
tarnished while electropositive metals are clean 
and bright. Dental cement containing large 
amounts of zine are generally strongly electro- 
positive. Their rapid solution may occur per- 
mitting gold and silver fillings to loosen and 
fall out. Spectroscopic analysis of tissues re- 
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moved from lesions near electropositive restora- 
tions show excess of metals. 


Many cases of sore mouth have been observed 
in adults who had been fitted with vuleanite 
dental plates. Most often this occurred in pa- 
tients who had visited cut-rate dentists. In- 
variably the plates were incompletely vuleanized 
and contained free sulphur, aluminum, slight 
traces of copper and mercury sulphide. Devi- 
talization of structures underlying such dental 
plates is increased by the bacteria harbored in 
the porous spaces of the plate itself. Vuleanite 
plates do not transmit heat or cold rapidly and 
resulting change in temperature may lower tis- 
sue resistance. Lindsay has shown that the 
lips of smokers who use bakelite cigarette hold- 
ers or pipe stems may be injured. Similarly, 
the mouths of those wearing overcured or un- 
dereured dental plates may be subjected to 
harmful chemical irritation. 


Venable, Stuck, and Beach in their experi- 
ments with metal bone pegs have shown that 
electrical force is generated when different 
metals are placed in tissue, and that the amount 
of current generated depends upon the differ- 
ence in potential of the metals used, other fac- 
tors being equal. Electrolytic action leads to 
the formation of irritating solutions which, in 
turn leads to the proliferation of inflammatory 
and fibrous tissue. 


Subjective symptoms may include (1) in- 
creased saliva, (2) metallic taste, (3) burning 
and tingling sensations in the tongue, (4) nerve 
shock and pulp sensitivity, (5) reflex pain 
through the branches of the fifth nerve. This 
pain may be neuralgia-like, radiating through 
the sympathetic trigeminal branches. There 
may be itching, stinging, puckering sensations 
which are more pronounced at the nerve end- 
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ings in the mucosa. This may rightfully be ex- 
plained on the basis of referred pain. 


Undoubtedly some degree of electrogalvanism 
can be tolerated without causing symptoms. 
The extent of this tolerance varies with the in- 
dividual. Indeed an individual’s tolerance may 
vary according to his general resistance and 
health. Excess use of tobacco, alcohol, acid 
foods, pyorrhea and general infections tend 
to weaken the buccal tissue making them more 
susceptible to inflammation, ulceration, and 
galvanic burns. 

The objective symptoms of galvanism may be 
few or many. They may include (1) leudo- 
plakia, (2) Erosin of the bueeal mucosa, (3) ul- 
ceration of the mucosa, (4) sensitive lingual 
tonsils, (5) geographical tongue, (6) discolora- 
tion and actual decrease in the size of metalli« 
fillings. The lesions seen must be differentiated 
from those due to syphilis, lupus, drug erup- 
tions, trauma, ete. Leucoplakia is said to oeeur 
only after galvanism has been present for a nro- 
longed period. 

CONCLUSION 

Calvanism due to dissimilar dental metals is 
a proven cause of mouth irritation. Symptomatic 
relief often follows when dissimilar metals are 
replaced. 


(a) Chemical and Electrolytic Lesions of 
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Menstrual Problems of Adolescence 
GERRITT HEUSINKVELD, M. D. 


Denver, Colo. 


science and practice of medicine has al- 

ways had, and still has, what might be call- 
ed blind spots. It is only in recent years that 
one of these blind spots has been eliminated. 
I refer to the science of Geriatrics, or the care 


Read at the Annual Meeting of the New Mexico Medical So- 
ciety, held at Santa Fe, New Mexico, June 25-27, 1942. 


of the aged. This has now been developed into 
a very definite department of medicine. with 
text books. and a literature of its own. Last 
vear ‘the American Academy of Pediatrics un- 
dertook to eliminate another of these blind 
spots; namely, the problems of adolescence. The 
question posed was ‘‘Where does the pediatri- 
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cian leave off and the specialist and practitioner 
for adults begin?’’ Some 12 or 15 specialists 
in various lines gathered in two symposiums 
discussing the problems of adolescence. These 
symposiums were published last September in 
the ‘‘ Journal of Pediatrics,’’ and 1 shall lean 
heavily on the discussion and conelusions of 
some of these authors, especially Dr. E. L. 
Severinghaus of Madison, Wis. I recommend 
these articles as well worth reading by any 
practitioner of medicine. 


PREPARATION FOR MENARCHE 


There is no time in the life of the growine 
girls that is so full of importance, and fre- 
quently so full of mental stress and anxiety. 
as the time technically known as the menarche, 
or that of the beginning of menstruation. A 
wise mother will have prepared her child for 
the coming phenomena, but even so there are 
doubts and troubles in the minds of these chil- 
dren. The hygene and the ordinary routine 
of living of the child have important bearine 
on the physiology of the next few years. 
Whether the child is well: nourished, whether 
the child has been active, whether she has led 
a happy life, if the child has been well clothed. 
all of these things-are bound to effect the de- 
velopment of the plevie organs, and the develop- 
ment of the functions of these organs. It is 
my firm econvietion that the absurd styles in 
children’s clothing with the long mosquito-like 
legs bare and exposed to the cold, sometimes all 
winter long, may have a great deal to do with 
the circulation in her body. Why is that these 
children must go unclothed when the boys of 
the same age are warmly dressed in stockings 
and in underclothing and pants? 


The bony pelvis of a young girl is subject 
to great variation in development from variou: 
factors, but T wish to call special attention to 
the influence of the development of muscles 
on the growth and the shape of the bones. The 
dentists have long known that the development 
of the mouth is in large part the result of the 
development of certain muscles. The pressure 
of the tongue against the closed teeth may easi- 
ly decide their position in the adult mouth. 
Habitual gum chewers may be recognized by 
the great development of the masseter muscles 
which gives them a queer ecatlike expression. 
Now in the pelvis we have the great groups of 
museles, the gluteus, the adductor magnus, the 
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sartoris, the obturators, especially the rectus 
abdominus, the intrinsic museles of the back 
and others. Now it is easy to see that a child 
that does not have the proper exercise to devel- 
op a strong set of abductor muscles might de- 
velop a pelvis with a high and narrow public 
arch since these muscles originate from the 
ramus of the pubes. Also sirong rectus abdom- 
inus muscles have‘a great deal to do with the 
disposition and the angle of the entire pelvis to 
the horizon. Now the gluteus muscles with 
their various attachments can have much to do 
with the broadening of the pelvic bones. One 
may proceed with this discussion to any length 
and come to the conelusion from whatever point 
of view that one may take that exercise and 
exertion are necessary to develop the bony 
pelvis of a woman into a structure that will be 
not only healthy but proper equipment for her 
future functions in child bearing. The develop- 
ment of the obturator muscles and the other 
intra pelvic muscles has much to do with the 
proper attitude and disposition of the pelvie or- 
gans. The organs of generation are supported 
by the pelvic diaphragm, the proper ligaments 
of the uterus and are hemmed in on the side by 
the obturator and the iliopsoas muscles. Even 
the strength of the various pelvie fascia is de- 
pendent on and determined by the amount of 
exertion and exercise and the nutrition that 
these parts have received during childhood. 


It is necessary to digress on this point because 
the function of menstruation depends on 
healthy, well developed organs. T hold that in 
this day attention has been fixed far too much 
on endocrine conditions, in some cases entirely 
to the exclusion of the physical and normal 
physiologic conditions involved in the process 
of growth. It is, therefore, necessary that our 
children be encouraged in all sorts of strenuous 
physical activity. It is adequate physical ac- 
tivity that builds up ample reserves for the time 
of the future. For instance, how can a girl’s 
heart be expected to successfully bear the 
strains of labor and of a pregnancy unless such 
a heart has been strengthened and developed 
by long and active exercise, even sometimes to 
the point of exhaustion? I have many times 
seen voung women that were raised in sheltered 
surroundings, who had never been permitted 
to do anything that might tax their their sys- 
tems because it was unladylike or something. 
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come to labor and run into extreme danger be- 
cause their vital systems had nowhere in. the 
past been subjected to a hardening process to 
meet the life to come. 


HELPING THE YOUNG GIRL 


The ordinary time of beginning of menstrua- 
tion varies with races, people and latitudes. | 
believe among our own people that normal be- 
ginning is around 14 years of age; althought I 
have seen girls begin at ten and also at 18. 
It is the usual thing that those girls who begin 
early will continue to menstruate until late in 
life, while those that begin late will reach their 
menapause at an early date. Girls that begin 
at 12 will frequently menstruate until 55 while 
the girls who begin at 17 will frequently reach 
their menopause at 40. JT have no direct author- 
ity for this, but this is my own observation. 
The menstrual cycle is not always regular from 
the first. Frequently a girl may have a period. 
and then there will be none for two or three 
months or even longer. Others will begin reg- 
ularly from the first. Still others may have 
very short intervals for the time being. It is 


necessary, however, to remember that the nor- 


mal interval in a woman is by no means the 
same for all. The more normal cycle may be 
28 days. Others may have a 21 day eyele, stil! 
others a 35 day eyele, and then there is a bi- 
zarre group who may menstruate at any  irreg- 
ular time—sometimes 6 weeks—sometimes 8—- 
then again 5. None of these groups, however. 
is abnormal. The same holds true in children. 
It is not necessary here to go into the mechan- 
ism of the production of menstruation, but 
when we remember that it depends on ovulation 
it is easy to see that in the beginning ovulation 
may be very irregular. I hold that it is dan- 
gerous for physicians to try to change or reg- 
ulate the periods of children. When a child 
comes to our attention with her mother it is 
generally the mother who is worried, and some- 
times badly worked up, about her child’s ir- 
regularities. She says, ‘‘Doctor, you must do 
something to make my child regular.’’ She 
places much stress on this circumstance that un- 
less the child is very well balanced serious psy- 
chological consequences may follow. T have 
seen children whose menses were irregular, but 
entirely painless, after much badgering and 
fussing on the part of the mother became severe 
cases of dysmenorrhea. In all those cases the 
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first thing to do is to set the mother right. Any 
reasonable woman who has been told the fun- 
damentals of the process of menstruation will 
readily cooperate. In many cases she is disturb- 
ed because she has a notion that menstruation 
is some sort of excretory function. In other 
words, that some noxious substance created in 
the Fallopian tubes or the uterus must be dis- 
charged, or otherwise the poison may cause all 
manner of dire consequences. When it is ex- 
plained to these women that menstrual blood 
is simply the discharge of the lining of the 
uterus with a little hemorrhage included, and 
why this lining must be discarded periodically 
to prepare a fertile bed for possible pregnancy 
she will doubtless be reassured, and vou will 
save the mother anxiety and the child a psyeho- 
logical upset. I wish to impress this as one of 
my main points, that the period of menstruation 
in children is entirely a law unto itself, and 
must not be interferred with at any cost. 


Dysmenorrhea in children is not common. 
When it occtirs there should be an examination 
method. It may be 
that some pelvic difficulty is present. We all 
know that about 20-30% of women have retro- 
verted uteri. We must remember that the posi- 
tion of the uterus varies from day to day. and 
even from one hour to another. The tone of 
the ligament of the uterus has much to do with 
this, and again the contents of the pelvic vis- 
cera much more. Obviously, a full bladder may 
push the uterus clear out of place. It is very 
necessary never to come to a conclusion, that, 
because the uterus happens to be in a retrovert- 
ed position, it is consequently abnormal. Only 
after finding if after repeated examinations 
should this condition be considered as perma- 
nent. An acute flexing of the fundus on the 
cervix is another possible cause of dysmenor- 
rhea. If this exists, the canal of the cervix is 
probably constricted, and such stenosis should 
be relieved by dilatation under anaesthesia. 
It must be remembered that a single dilatation 
is not enough. The urologists tell us that stric. 
tures of the urethra must be dilated repeatedly 
to assure a permanent result. This also ap- 
plies to strictures of the cervical canal. It is 
best. if dilatation must be done, to repeat it bv 
passing a sound weekly or monthly for several 
months to assure a permanent result. Often 
failure to obtain relief from dysmenorrhea by 
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dilatation is due to insufficient after treatment. 
After the initial dilatation the cervix frequent- 
ly clamps down harder than before, and may 
easily form scar tissue causing a permanent 
damage. 

Chronie appendicitis is another common cause 
of dysmenorrhea. You surgeons have often 
seen in young women a swollen condition of 
the right ovary accompanying chronic inflam- 
mation of the appendix, especially in those cases 
where the appendix is found over the brim of 
the pelvis. This swollen condition of the ovary 
seems in some way to cause spasm of the uterus. 
We will leave to the endocrinologist the explan- 
ation of this mechanism. However, if there is 
an appreciable swelling of the right ovary and 
there are signs of appendicitis, the appendix 
should be removed because in young girls chron- 
ie appendicitis is destructive to the pelvic or- 
gans. 

Oceasionally one will see a child with menor- 
rhagia. These are not common, but there are 
a source of great annoyance to the victim, to 
her mother and to her physician. There has 
been much said in favor of various endocrine 
preparations, but I do not know of any that 
will give sure results. The condition may be 
due to pelvie congestion. It may be due to— 
strangely enough, anemia. Another cause, pos- 
sibly much more common, is hypothyroidism. 
IT have better success with small doses of thy- 
roid in these cases than all other methods to- 
gether. There are many annoyances and bi- 
zarre symptoms of puberty due to deficient 
thyroid activity. The aene of puberty, the 
mreasy skin, especially over the bridge of the 
ose and the forehead and under the eyes, the 
seraggly hair, the listlessness of some girls, all 
these conditions respond promptly to the admin- 
istration of small quantities of thyroid extract. 


How many are the annoyances, worries and 
uncertainties of the girl in this period. Fre- 
quently her mother does not understand her 
and is of little help. She is long, she is gang- 
ling, sometimes her dresses become too short 
from week to week, and her skirts won’t meet 
her knees, and she doesn’t know what to do 
with her hands. This age is certainly one of 
trial for young women. It is a wonder that so 
many fine women—so many excellent charac- 
ters—come out of this trying period. It is our 
duty as medical men to do all we can to help 
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them with our reassurance and with our sym- 
pathy. It is a crime, and an injustice to both 
mother and daughter, when these problems 
come to our attention to just say, ‘‘Oh well, it 
is just her time of life.’’ Let us try to place 
ourselves in their position and solve their prob- 
lems to the best of our ability. 


AMERICA AT WAR 
RRR HES 


NAVY WANTS 600 WOMEN DOCTORS 


Reserve commissions in the Medical Corps of 
the Navy are now open to qualified women phy- 
sicians in the ranks of lieutenant commander, 
lieutenant and lieutenant (junior grade). The 
Bureau of Medicine and Surgery has announced 
an initial request for six hundred women doc- 
tors, two hundred of them to be commissioned 
in each of the available ranks. 

Under terms of Public Law 38, passed by 
Congress last spring, women doctors are being 
accepted in the Medical Corps with the same 
status as men doctors. They will be assigned to 
duty at various types of shore medical establish- 
ments within the continental limits of the 
United States. 

In applying for commissions in the Medical 
Corps, women doctors must meet the same pro- 
fessional requirements as men and must be ap- 
proved for military duty by the Procurement 
and Assignment Service for Physicians in order 
to prevent undue depletion of medical services 
in civilian communities. The policy has also 
been established that women doctors will not 
be accepted if they are married to Navy men or 
if they have children under 18 years of age. 

The general requirements for women phy- 
sicians are these: For general medical officers 
the age limits are 21 to 35; for specialist medi- 
eal officers the age limits are 27 to 50. Appli- 
ecants must be graduates of an accredited medi- 
eal school and have had at least one year’s in- 
ternship in an approved hospital. They must 
be duly licensed to practice medicine and be 
a member of a state or local medical society. 


An exception to these requirements is made 
for women who apply for commissions as gen- 
eral medical officers immediately on completion 
of medical school. 


In this case the internship, 
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license and membership stipulations may be 
waived. 

In addition, applicants for specialist com- 
missions must have had at least three years’ re- 
cent practical experience in a particular spe- 
cialty. 

The eight women doctors at present holding 
commissions as lieutenants (junior grade) with 
the W-V(S) classification of the Women’s Re- 
serve, U. S. Naval Reserve, are eligible for 
transfer to the Medical Corps with an MU-V(S) 
or MC-V(G) classification. 

Applications should be submitted to the near- 
est office of Naval Officer Procurement. 


APPOINTMENT OF MARRIED NURSES 
IN ARMY NURSE CORPS 
For the duration of the war and for six 
months thereafter, married nurses who meet all 
other requirements for military service may 
now be accepted for appointments in the Army 
Nurse Corps as Reserve nurses. Only those 
nurses who are willing to accept assignment un- 
reservedly will be appointed. A nurse with one 
or more dependent children under 14 years of 
age may not qualify for appointment. 


CIVILIAN DEFENSE CONTINUES 


Rumors that civilian defense is no longer 
necessary have recently been spread by irre- 
sponsible persons. These rumors are thought- 
less or caleulatingly subversive for they are not 
supported by Army authorities responsible for 
our coastal defenses nor by the present military 
situation. 

Fortunately, the success of our armed forces 
overseas has saved us thus far from experienc- 
ing the horrors of enemy bombing to which the 
cities of our Allies are being subjected. In the 
opinion of the best military authorities our 
coastal areas and industrial centers will not be 
free of the danger of enemy attack from the 
air nor of widespread sabotage until the last 
day of the war. 

Civilian defense is needed also as one of the 
essential measures for safeguarding internal 
security. This is especially true of the Emer- 
gency Medical Service. If we had not created 
a nation-wide organization for civilian defense 
two years ago, we would be obliged to organize 
one today for home security. Disasters of all 
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kinds have increased because of the tremendous 
speeding up of our great industries, the over- 
burdening of our railroads, and the inexper- 
ience of hundreds of thousand of new war work- 
ers. Our police, our fire departments, our pub- 
lie works and utility services, and our hospitals, 
upon which we depend for protection, are be- 
ing increasingly depleted of trained personnel. 

We must, therefore, strengthen our voluntary 
protective services throughout the land. Along 
the Pacific and the Atlantic coasts there serv- 
ices must be especially strong in volunteer per- 
sonnel and equipment to guard us against the 
hazards of enemy attack and sabotage until that 
day when the Army, itself, advises us that the 
danger is ended. 


BILLS OF CIVILIAN PHYSICIANS FOR 
SERVICES TO MILITARY MEN 

The Army through its own facilities usually 
provides complete medical and hospital care for 
military personnel on the active list. Some- 
times, however, soldiers are away from such 
facilities and emergencies arise when it is nec- 
essary to procure civilian medical and hospital 
treatment. Generally, accounts for such serv- 
ices at reasonable rates are proper public 
charges but, under the following circumstances, 
existing law or regulation forbid payment from 
publie funds: 

1. When the individual is absent from his 
station without proper authority or in desertion. 

2. When army or other government medical 
facilities (naval, United States Public Health 
Service, Veterans Administration, Indian, for 
example) are available in the vicinity. 

3. When the service covers treatment of an 
individual for a chronic disability or an elective 
operation for a condition which does not en- 
danger the life of the individual and would not 
preclude travel or transfer to an army or other 
government hospital. 

4. When the individual is not on the active 
list of the Army ; that is, when he is on the in- 
active retired list or is a member of the inac- 
tive reserve. Selectees who have passed their 


physical examinations and have been inducted 
into the Army, but are permitted to go home to 
arrange their personal affairs before reporting 
at a reception center for military duty, are list- 
ed as ‘‘enlisted reserve inactive’’ and are not 
entitled to treatment at public expense. 
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It is well, therefore, for a civilian physician 
or hospital to ascertain from the patient his 
exact status in determining whether bills for 
treatment should be submitted to the Army or 
to the individual. Bills for treatment of mili- 
tary personnel falling within any of the classi- 
fications 1 to 4 should be presented to the in- 
dividual for settlement from his personal funds ; 
bills for his treatment under other cireum- 
stances should be submitted to the Army for 
consideration. 


Bills presented to the Army often give only 
the name of the patient and the total charge. 
It is important that bills show the individual’s 
full name, army serial number, rank and _ or- 
ganization, his post or station and his status 
(duty, furlough or leave; if on furlough or 
leave, the inclusive dates of the furlough or 
leave should be given). If this information is 
not stated, much time is lost in trying to identi- 
fy the soldier, and settlement is delayed. The 
necessary information can generally be obtained 
from the soldier himself. 


In addition to the information outlined in the 
preceding paragraph, bills should give the full 
diagnosis and should show complete itemization 
of charges with the exact period of the service, 
the number of visits or days of hospitalization 
and the rate of charge. Charges for extras not 
included in the rate for visits or for hospitaliza- 
tion such as X-ray service and medicines, should 
be itemized and entered separately with suffi- 
cient information to permit the audit required 
in connection with payments from public funds. 
All bills should be presented in triplicate. It is 
recommended that bills bear the following cer- 
tificate signed by the physician or, in the case 
of a hospital, signed in the name of the hospital 
by the official authorized to receive and receipt 
for moneys, his official designation (superin- 
tendent, treasurer) to appear below his signa- 
ture: 

I certify that the above bill is correct and 
just; that payment therefor has not been re- 
ceived ; that the services were rendered and the 
medicines furnished in the care and treatment 
of the persons named above; that they were 
necessary, and that the charges do not exceed 
those customary in this vicinity. 

Unless this signed certificate appears on bills, 
War Department voucher forms bearing this 
certificate must be forwarded to claimants for 
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signature before their accounts can be approved 
for payment. 


The itemized certified bill in triplicate, ac- 
companied by the request for treatment (if 
any) and other pertinent papers, should be for- 
warded to the commanding officer of the sol- 
dier’s post. If the post is not known the bill 
should be forwarded to the commanding gen- 
eral of the service ‘command within the geo- 
praphie location of the place where the services 
were rendered, accompanied by all information 
possible respecting the soldier and the cireum- 
stances in the case, in order that necessary in- 
vestigation may be made with a view to identi- 
fication of the soldier and payment of the ac- 
count. —-O. St. Med. Jo. 


| MARICOPA COUNTY MEDICAL 
| ASSOCIATION 


The National Physicians’ Committee is mak- 
ing an appeal for funds with which to combat 
the: Wagner - Murray - Dingell Bill, which has 
been introduced in Congress. At the last meet- 
ing of the Maricopa County Medical Society a 
motion was made and seconded that each mem- 
ber be assessed $10.00 for this purpose. Final 
action will be taken at the next meeting. What- 
ever the action taken, however, it is hoped that 
we be alive to the possibilities inherent in this 
proposed legislation. Are we going to fight it 
in toto? or are we going to offer something con- 
structive in its place? Senator Wagner has 
stated that the measure in its present form is 
for discussion only. 


At this moment an initiative measure has 
been drawn up to submit to the Arizona voters 
at the next election, providing for a hospital 
in each county and free medical services for all. 
The administration to be in the hands of an 
elected board at $5,000.00 per year each. The 
funds are to come from the State Treasury. 
It is learned that certain labor groups are be- 
hind the proposed measure and an effort is be- 
ing made to get the Arizona Educational Asso- 
ciation behind ‘it. 


At a recent informal meeting with a commit- 
tee from this latter group the feeling seemed 
to be general, that something should be done, 
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that they would like to see organized medicine 
do it, rather than the politicians. 

They also seemed to feel that up to now the 
medical profession had been purely obstructive 
in its activities. They wondered if we might 
not realize that there is a medical problem, and 
if so, would we do something about it, before 
we are overwhelmed by powerful groups, and 
be forced to accept something very distastefui 
to our own profession and very unsatisfactory 
to the public in general. 

H. L. Franklin, M. D. 
Pres. Maricopa County Medical Ass’n 


MISCELLANY 


READER'S IGESTION 
or 
FLATULENCE IN MEDICAL 
PUBLICITY 


There is a most peculiar and embarrassing 
situation in respect to the use of caudal anes- 
thesia in obstetries. 
very strong sentiment of practically every 
thoughtful and well qualified physician who 
practices obstetrics. 

Let it be understood at once that the con- 
cept of caudal anesthesia in obstetrics, in spite 
of certain dangers and objections appears to 
offer the most optimistic future. It carries, al- 
ready, the aura of an almost triumphant ad- 
vance in obstetrical progress. Furthermore, 
the scientific literature which has come from 
those personally experienced in the method is 
not open to criticism. The reports of Hingston 
and Edwards of Hesseltine and others, have 
been unsually well controlled and documented. 

Here, then, is a most promising new field 
in our specialty, developing up to a certain 
point in the normal ratio for such an advance 
—subject to rational controls. and tempered 
by honest avowal of its dangers and complica- 
tions. Suddenly, and without warning, new 
and rather amazing influences swing into ac- 
tion. To these glowing coals of honest accom- 


plishment, is applied the bellows of lay-publi- 
city and the windy plaudits of the Journal of 
the A.M.A. Tinder is added from the funds 
of the U. S. Public Health Service and there 
bursts upon us a conflagration of major prop- 
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ortions. This is, in truth, an amazing specta- 
ele .and the sane reactions to it must now be 
told. 


Your commentator has always been irked by 
the trashy methods and bombast of the T. 
Swann Hardings and the Paul De Kruifs, and 
the Reader’s Digest format for what we would 
call medicojournalistic belly-wash. In this in- 
stance, however, we find these pseudoscientific 
stylists less basically vulnerable than usual. It 
must be said in all honesty that the real scoop 
here belongs to the Journal of the American 
Medical Association, and that these opportunist 
scientists are only following the ill-timed lead 
of the savants of 535 N. Dearborn Street. They 
are, to be sure only in bed with the A.M.A. 

There could have been on question at North 
Dearborn Street that the glowing editorial an- 
nouncements tying in federal funds to an only 
partially established obstetrical advance would 
cause just such a hurricane. To those of us who 
have so long puzzled over the up to now con- 
sistently reactionary flavor of the great minds 
in Chicago, this episode comes as an astonishing 
affair. It certainly creates new precedents. 
The A.M.A. catches the over-inflated ball and 
passes it nimbly to the medical sports writers 
who tear off down the field as though with per- 
fect team-play and a complete set of signals. 

Again we must point out—and again and 
again—that the basic project here is excellent. 
Caudal anesthesia offers impressive prospects 
in obstetrics. We will not deny, even, that the 
pronouncements at least of the A.M.A. have 
been tempered by certain precautions. But that 
is not the point. The point is this: (1) The 
method is delicate, dangerous, in certain re- 
spects combersome, time-consuming and requires 
an impressive personnel. (2) It is a procedure 
with tremendous appeal to the obstetrician, and 
could have been expected to follow a normal 
course of development without inflated pub- 
licity pressure. (3) There was never a less 
strategic time to force upon the profession a 
new procedure which makes almost impossible 
demands in the matter of trained personnel 
and new equipment. We are already at our 
wits’ end to carry on simple and safe obstetrics 
as it is now practiced. (4) Deliberately to fire 
the lay mind with this overenthusiastic presen- 
tation is certainly to inspire the opportunist 
obsterician to undertake the method under 
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whatever unfavorable conditions and at what- 
ever danger. 

To be more specific, what has kappened and 
what must have been clearly anticipated by the 
sponsors of this inflationary publicity is this: 
the American Medical Association, through its 
exceedingly enthusiastic announcement (most 
unusual at such a time and under such cireum- 
stances) has indicated its own approval and has 
fortified its inferences by bringing in the aston- 
ishing matter of its federal sponsorship. Even 
without the explosive outbursts of lay public- 
ity, the announcement of this most unusual 
stewardship would have been sufficiently ar- 
resting. The result is that every timorous puer- 
pera who can read a daily paper or understand 
the radio now demands caudal anesthesia for 
child-birth, under the complete illusion cast 
by most of these lurid reports. Most physicians 
are embarrassed and naturally, failing proper 
facilities, refuse the method—to their apparent 
diseredit in the face of bloated lay-publicity. 
Some physicians, less conscientious than others, 
are thus encouraged to set up the method 
under improper safeguards, charge exhorbiiant 
prices and victimize the public. The few, most- 
ly in teaching institutions, who conduct the 
method sanely and under careful control, are 
now overwhelmed by demands for this service. 
It is quite true that such safe and sane agencies 
could and would have continued their work 
more efficiently in default of this forced situa- 
tion. 

The amazing thing about it all is that it is 
so absolutely devoid of precedent. The A.M.A. 
has, up to now been frequently accused of a 
reactionary and unprogressive viewpoint, but 
never, to our knowledge, of any such flagrant 
violation of time schedules as this. Your com- 
mentator has no quarrel with the introduction 
of federal funds into channels which will assist 
the orderly conduct of scientific progress. Yet, 
such an affiliation is so new and so devoid of 
precedent as to accentuate the difficulties we 
have already mentioned. The whole thing obvi- 
ously results in a very red face for the obstet- 
rical bracket of the medical profession. It is 
the avowed object of this editorial comment to 
try to shift a little of this tell-tale crimson back 
to the cheeks of the editorial office of the 
American Medical Association. To hope to 
bring a blush of any sort to the calloused cheek 
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of the De Kruifs and Swann Hardings is too 
much. Certainly we will take an editorial spank- 
ing for this candid exposition of such an un- 
happy situation. Yet, we will do so happily in 
the assurance that we speak the thought of the 
bulk of conscientious and capable physicians 
who have been thus needlessly embarrassed. 
—West. J. 8. O. & Gyn.. 


GUILD PRACTISES 


The guilds had customs and regulations, for- 
malities and sometimes secrets, banners and in- 
signia, seals and escutcheons, uniforms and oth- 
er trappings. Insignia were used on shields, 
banners and seals and among the crafts were 
often used to guarantee the integrity of the 
product. If a mace were used, it was often sur- 
mounted by the insignia of the guild. Banners 
carried in processions might show the shield 
or some special device of the craft. Patron 
saints might be biblical characters or of local 
origin. 

The guilds of especial interest to Medicine 
were those of the barbers, the surgeons, the 
apothecaries and the physicians. What in ear- 
lier times appeared to be Allied crafts were of- 
ten associated. Thus, poison makers and mid- 
wives were included with the barber-surgeons. 
Painters, explorers and undertakers were as- 
sociated with the doctors and apothecaries. 
Later, however, finer distinctions were drawn. 

—Jo. Maine Med. Assoc. 


PRIMARY GLAUCOMA 


Glaucoma is a destructive disease. It is of 
frequent occurrence. de Grosz of Budapest 
states that more blindness results from glau- 
coma than from syphilis, tuberculosis, gonor- 
rhea or even injuries. It has been stated that 
of all blindness in the United States 4.6 to 6 
per cent is caused by glaucoma. More accu- 
rate accounting of data in recent years, accord- 
ing to the executive director of the National 
Society for the Prevention of Blindness, indi- 
cates that 11 per cent is caused by glaucoma. 
Since the major portion of this paper was writ- 
ten, originally prepared for and presented be- 
fore ophthalmologists, Harry Gradle has written 
an editorial in the American Journal of Oph- 
thalmology in which he states that of all the 
blindness in the United States between 15 and 
20 per cent is due to glaucoma, and that this 
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fact is not entirely comprehended by the oph- 
thalmologists of the country. The disease is not 
diagnosed, first, because non-medical refrac- 
tionists practically never diagnose preglauco- 
matous cases; second, because of incompetent 
medical men practicing ophthalmology; third, 
because of neglect by the patient of failing 
vision in one eye; fourth, because family physi- 
cians are not as cognizant of glaucoma as they 
should be. Blake of New Haven calls glaucoma 
‘‘eancer of ophthalmology ’’—not, of course, can- 
cer of the eyes. It is comparable to cancer in that 
we do not know its cause, we do not know 
when it begins, and the same question, ‘‘Can 
you cure it?’’ may be asked. General prac- 
titioners and the lay public should be familiar 
with the cardinal symptoms of glaucoma so 
that patients may present themselves for diag- 
nosis early enough to arrest the disease. The 
marked decline of blindness from ophthalmia 
neonatorum over the past 35 years should make 
us think that through cooperation of the mem- 
bers of our profession a much lower percentage 
in blindness from glaucoma may be attained. 

—Del. St. Med. Jo. 


SCOTTISH GUILDS 


In Seotland, the Chirurgeons and Barbours 
were granted a charter in 1505, which was rati- 
fied by James IV in 1506. James himself prac- 
ticed surgery, such as treatment of wounds, 
extraction of teeth and couching for cataract. 
He sometimes collected fees and occasionally 
upon failure of his treatment he would recom- 
pense his patient. There was thus a bond of 
sympathy between James and the barber-sur- 
geons and in addition to the usual privileges, 
the guild was given the sole right of manufac- 
ture and sale of aqua vitae, a franchise which 
must have been highly profitable. In 1722, the 
barbers were separated from the surgeons but 
were not allowed to incorporate as a guild. 
In 1697, the barber-surgeons built an anatomi- 
eal theater and in 1705, a Chair of Anatomy 
was instituted which became a part of the Uni- 
versity of Edinburgh. In 1778, the guild be- 
came the Royal College of Surgeons of Scot- 
land and in that form still exists. 


In the same year that the Barber-Surgeons 
Guild was formed, namely in 1505, a Faculty 
of Medicine was established in Aberdeen and 
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in 1599, the Faculty of Physicians and Sur- 
geons was founded in Glasgow. The physicians 
of Edinburgh made various attempts to form 
a society, but were not sucessful until 1670, 
when they were chartered as The Royal Col- 
lege of Physicians of Scotland. 

It is evident that the guilds in Scotland were 
more intimately connected with the universities 
than was true in England. This association 
probably had much to do with the high level 
of medical teaching in Scotland, and through 
the influence of the Scottish tradition on the 
earlier medical schools in the United States was 
of importance in our development medically. 

—Jo. Maine Med. Assoc. 


FINGERPRINTING OF MEDICAL 
STUDENTS AND PHYSICIANS 


Maurice H. Rees, Dean of the University of 
Colorado School of Medicine and Hospitals, 
has recently pointed out the frequency with 
which medical schools might have avoided em- 
barrassment by proper identification of per- 
sons presenting transcripts and other school 
records.. Medical imposters, too, frequently 
escape recognition because of carelessness in 
identification of important records. Because 
of the legal aspects of medical education and 
licensure, Rees recommends that schools should 
require fingerprint records of all medical stud- 
ents and urges that diplomas and licenses carry 
fingerprints on the backs. All certificates of 
specialization might carry similar identifica- 
tion in order to lessen the likelihood of theft or 
other loss and subsequent arrival in unauthor- 
ized hands. 

Since fingerprinting appears to be an infalli- 
ble method of human identification its use will 
probably become universal. The medical pro- 
fession should be among the leaders in attempt- 
ing to overcome public reluctance to be finger- 
printed because of the common association be- 
tween fingerprint identification and criminolo- 
gy. Since there are personal advantages in 
having one’s: fingerprints recorded the profes- 
sion might well encourage such identification 
of its present members as well as those now in 
medical school. Larger medical meetings might 
be used to offer to the physician a convenient 
opportunity for recording his fingerprints. 

—Minn. Med. 
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MEANEST THIEF!”’ 


Twelve million checks a month are being 
mailed by the United States Treasury Depart- 
ment. They are going principally to depen- 
dents of men in the armed forces—to the wives 
and mothers of men who are giving their all 
in the barren wastes of the Arctic, in the far 
reaches of the Pacific, in the unbearable heat 
of the desert—that American ideals may not 
perish from the earth. 


: ‘‘That anyone would stoop to the level of 
. pilfering these checks from mail boxes is well 
nigh unbelievable, yet true,”’ the Treasury says. 

Because of the hardships occasioned by such 
thievery, and due to the necessary investigation 
and routine of issuing a duplicate check, the 
ae United States Secret Service has requested that 
everyone join in a nation-wide campaign of 
. education designed to protect payees and mer- 
: chants against this meanest of all thieves. 


When cashing checks for others, the Secret 
Service suggests these four points: 


1. Know your endorsers. 


2. Before cashing a Government check for a 
stranger, ask yourself this question; ‘‘If the 
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bank returns this check as a forgery, can I find 
the forger and recover my loss?’’ 

3. Have all checks initialled by the employee 
who cashes them. ; 

4. Insist upon having all checks endorsed in 
your presence. 

PROTECT THAT CHECK 

If an allotment or allowance check is received 
from the Government, the Secret Service urges 
that these simple suggestions be followed: 

1. Never endorse a check until you are actual- 
ly in the presence of the person who will cash it. 

2. Be sure your mail box is locked. 

3. Whenever possible, arrange with your mail 
earrier to deliver all checks in person, rather 
than to the box. 

4. See that your name is printed plainly on 
your mail box. 

5. If you change your address notify the 
postal authorities immediately. 

6. Cash your checks in the same place each 
month, 

7. Cash your checks yourself. Don't send 
small children to the store with it. Such a 
practice encourages juvenile delinquency and 


AS EVER GROWING numbers of cases yield to liver ther- 
apy, pernicious anemia emerges from among the one-time 
“incurables.” 
this condition with justifiable optimism—for there is hope .. . 

And so the laboring physician has two allies—a proven 
medicinal, and the fighting spirit of his patient. 

When his choice of a liver product falls upon Purified Solu- 
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already one Federal Judge has sentenced a mer- 
chant for cashing a Government check for a 
child-obviously not the payee. 


A STRAW IN THE WIND 


Having Unele Sam pay all the bills for medi- 
cal education appears to have certain definite 
disadvantages, as evidenced by the following 
news item from the News and Courier of Aug- 
ust 17, 19438: 


MEDICAL COLLEGE NAVY STUDENTS 
GET WARNING 


Navy regulations against participation in 
political activities were invoked yesterday to 
forbid further protest by navy students of the 
Medical College of the State of South Carolina 
against the passage of the Wagner-Murray-Din- 
gell socialized medicine bill now pending in con- 
gress. 

A notice on the bulletin board in the lobby 
of the college read as follows: ‘‘All navy V-12 
students by regulations are not allowed to parti- 
cipate in any form of political activity or join 
in any movement concerning government policy. 
Orders of Captain Needham, commanding offi- 
cer.’’ 

Captain R. C. Needham, U. S. N., retired, is 
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the commanding officer of the naval units at 
the Medical College and at the University of 
South Carolina. 

It was understood last night that the students 
felt upset about the matter, although no com- 
ment for the press was forthcoming from them. 
At a meeting held Thursday night at the call 
of the class presidents, they had unanimously 
backed up the position of the Medical Society 
of South Carolina, a local organization, in pro- 
testing against passage of the bill, which they 
termed ‘‘totalitarian,’’ and had made plans to 
enlist support of students of the sixty-odd ac- 
credited medical colleges in the nation to fight 
the bill. 

Students who are in the army are not af- 
feeted by the navy order, but it is expected that 
similar regulations will be enforced with regard 
to them. 

Those physicians who look forward to being 
on the governmental payroll might well con- 
sider what it could mean in curtailment of one’s 
privileges of free speech.—Editorial in Septem- 
ber issue, Journal of South Carolina Medical 
Association, quoted in O. St. Med. Jo. 


A streamlined process of Penicillin produe- 
tion, resulting from two years’ research in the 
Parke-Davis Laboratories, promises to substan- 


TURNER’S CLINICAL AND 
X-RAY LABORATORIES 


FIRST NATIONAL BANK BUILDING 
EL PASO, TEXAS 


CLINICAL PATHOLOGY 
X-RAY DIAGNOSIS 
X-RAY THERAPY 
RADIUM THERAPY 


Please mention SOUTHWESTERN MEDICINE when answering advertisements 


N 
ti 
a 
: 
li 
ti 
b 
a 
* 
f 
ace 
ae GEORGE TURNER, M. D. DELPHIN von BRIESEN, M. D. 
‘ 
2 
~ 


November, 1943 


tially cut down the production time required, 
according to Homer C. Fritsch, General Mana- 
ger of the Company. 

“The present method of producing penicil- 
lin requires from 6% to 14 days,’’ he said in an 
interview recently. ‘‘We have advanced our 
methods to where we can produce in 2% to 3 
days without cumbersome equipment.”’ 

This constitutes a significant forward step, 
since the bottle-neck in the Penicillin situation, 
to date, has been the fact that the drug has 
been available only in comparatively small 
amounts. Parke, Davis & Company is now 
regularly supplying Penicillin to the govern- 
ment and has recently expanded its facilities 
for producing the new ‘‘miracle’’ drug. 


AMEBIASIS 

The incidence of amebiasis has been shown 
to be greater than was formerly supposed, and 
there is reason to believe that the disease may 
become even more prevalent when large num- 
bers of troops begin to return home from the 
tropics. Surveys collected before the war re- 
vealed that more than one in ten subjects har- 
bored E. histolytica. It would seem reasonable, 
therefore, that whenever intestinal symptoms 
form a part of the clinical picture, the diag- 
nosis should not be considered complete until 
the possibility of amebiasis has been ruled out. 
Chronic, uncomplicated intestinal amebiasis is 
the most frequent type, and it includes the car- 
rier as well as the individual with recurrent or 
mildly persistent symptoms. Pulvules Carbar- 
sone, Lilly, each containing 0.25 Gm., may be 
given orally at the rate of one pulvule two or 
three times daily to a total of twenty doses 
(5Gm.). This routine may ordinarily be re- 
peated several times, provided intervals of ten 
days are allowed between courses and the urine 
and liver show no evidence of damage. Bed 
rest is not necessary in this group. 


MONOGRAPH ON LYMPHOGRANULOMA 
VENEDEUM 

Noteworthy contributions to the detection 
and differential diagnosis of lymphogranuloma 
venereum are those of Rake, McKee and Shaf- 
fer, who have cultivated the agent in the yolk 
sac of the embryonated chicken’s egg and ob- 
tained concentrated suspensions of elementary 
bodies. In this manner a highly purified and 
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specific antigen, known as Lygranum 8. T., has 
been prepared which is rapidly supplanting 
antigens prepared from either human pus or 
mouse brain. These workers alone, and in col- 
laboration with Dr. A. W. Grace, have used the 
yolk sac antigen for the complement-fixation 
testing of serum suspectedly infected patients. 
The specificity and sensitivity of this antigen 
(Lygranum C. F.) provides an additional means 
of detecting early cases of lymphogranuloma 
venereum. 


In the course of investigations involving these 
tests, there accumulated at the Squibb Institute 
for Medical Research a considerable mass of 
information concerning the properties of the 
causative agent, the epidemiology and clinical 
aspects of the disease. To facilitate the work of 
_investigators and teachers in this field, and per- 
haps to encourage the interest of potential in- 
vestigators, practicing physicians and health 
officers, it was decided to compile and publish 
the information at hand. The result is a 32- 
page publication 
Venereum—a Monograph. 


entitled Lymphogranuloma 
The value of the 
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book is enhanced by maps, charts and numerous 
illustrations in color. 

The Monograph is available gratis to physi- 
cians and to public health oficials, and will 
be a valuable addition to medical college li- 
braries. Those who request copies should en- 
close their professional card or use their profes- 
sional letterhead. 


THE MEAD JOHNSON VITAMIN B 
COMPLEX AWARD 


Nominations are solicited for the 1944 award 
of $1,000 established by Mead Johnson and 
Company to promote researches dealing with 
the B complex vitamins. The recipient of this 
award will be chosen by a committee of judges 
of the American Institute of Nutrition. The 
award will be given to the laboratory (non- 
clinical) or elinical research worker in the 
United States or Canada who, in the opinion of 
the judges, has published during the previous 
calendar year January 1 to December 31 the 
most meritorious scientific report dealing with 
the field of the B complex vitamins. While 
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7 the award will be given primarily for publica- 
tion of specific papers, the judges are given 
considerable latitude in the exercise of their 
function. If in their judgment circumstances 
and justice so dictate, it may be recommended 
that the prize be divided between two or more 
persons. It may also be recommended that the 
award be made to a worker for valuable contri- 
butions over an extended period but not neces- 
sarily representative of a given year. Mem- 
bership in the American Institute of Nutrition 
is not a requisite of eligibility for the award. 

| To be considered by the committee of judges, 
| nominations for this award for work published 
| in 1943 must be received by the secretary, 
Arthur H. Smith, Ph.D., Wayne University 


) College of Medicine, Detroit, by January 10, The exigencies of wartime production 
1944. The nominations should be accompanied have not affected the purity, quality and 
by such data relative to the nominee and his effectiveness of KARO as a milk modifier. 
research as will facilitate the task of the com- However, some grocers may be tempo- 
mittee of judges in its consideration of the nom- rarily short of either Red label or Blue 
ination. label KARO. 


Since both types are practically iden- 
tical in dextrin, maltose and dextrose con- 
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To its distinction of being the first Pacific no way affects KARO’s essential value for 
Coast manufacturer of medical supplies to re- prematures, newborns and infants. 
ceive the Army-Navy Production Award, Don 
Baxter, Ine., Glendale, California, has been 
further honored by winning the Army-Navy 
“*E’’ for the second time. 

Notification of the second ‘‘E’’ award was 
made in a letter from Robert P. Patterson, Un- 
der Secretary of War, as follows: ‘‘To the Men 
and Women of Don Baxter, Inc.: I am pleased 
to inform you that vou have won for the see- 
ond time the Army-Navy Production Award 
for meritorious services on the production front. 
You have continued to maintain the high stan- 
dard that you set for yourselves and which won 
you distinction more than six months ago. You 
may well be proud of your achievement. The 
White Star, which the renewal adds to your 
Army-Navy Production Award flag, is the sym- 


bol of appreciation from our Armed Forces for How much KARO for Infant Formulas ? 
your contniued and determined effort and pa- 
triotism.’’ the total quantity of milk used in the formula— 

Don_ Baxter Tne.. which produces intravenous one ounce of KARO in the newborn’s formula is 

Hy i i th 

solutions and blood and plasma equipment for eS ise 
hospitals on the home front as well as for the CORN PRODUCTS REFINING CO. 
Armed Forces, is now privileged to fly the 17 Battery Place +» New York, N. Y. 


Army-Navy ‘‘E”’ flag with Star. 
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SOUTHWEST SPECIALISTS 


EL PASO, TEXAS 


G. WERLEY, M. D. 


DISEASES OF THE HEART 


401-2 Roberts-Banner Bldg. El Paso 
K. D. LYNCH, M. D. 
GENITO-URINARY SURGERY 

507 Mills Bldg. El Paso 


LESLIE M. SMITH, M. D., F.A.C.P. 


RAYMOND P. HUGHES, M. D. 


Practice Limited to 
DERMATOLOGY AND SYPHILOLOGY 


X-RAY AND RADIUM IN SKIN MALIGNANCY 


925-31 First National Bank Bldg. El Paso 


GERALD H. JORDAN. M. D. 


GYNECOLOGY AND SURGERY 


1305-07 First National Bank Bldg. El Paso 
JAMES VANCE, M. D. 
F. A.C. Ss 
Practice Limited to 
SURGERY 
313-14 Mills Bldg. El Paso 


L. O DUTTON, M. D. 
ALLERGY - CLINICAL PATHOLOGY 


616 Mills Bldg. El Paso 


SAMUEL D. SWOPE, M. D. 
F. A. C. S. 
DIPLOMATE AMERICAN BOARD PSYCHIATRY 
AND NEUROLOGY 
NEUROPSYCHIATRY 
1127 Montana St. 


JAMES J. GORMAN, M. D., 


F. A. C. P. 
GASTRO-ENTEROLOGY 
DIAGNOSIS GASTROSCOPY 


701 First National Bank Bldg. El Paso, Texas 


El Paso, Texas 
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Sulfamerazine, a new compound that sim- 
plifies dosage and lowers costs in sulfonamide 
therapy, is now available for general use in the 
treatment of infections due to hemolytic strep- 
tococci, meningococci, pneumococci and gono- 
cocci. Developed at the Medical-Research Lab- 
oratories of Sharp & Dohme, sulfamerazine has 
been subjected to extensive pharmacologic in- 
vestigation and was studied clinically in the 
treatment of about 2,000 patients prior to its re- 
lease. 


The chemical name for sulfamerazine is 2- 
sulfanilamido - 4 - methylpyrimidine, or ‘mono- 
methylsulfadiazine. In comparison to sul- 
fadiazine and sulfathiazole, sulfamerazine is 
more rapidly and completely absorbed from 
the gastrointestinal tract and more slowly elimi- 
nated by the kidneys. Thus, therapeutic con- 
centrations in the blood and tissues are produc- 
ed and maintained by smaller or less frequent 
doses of sulfamerazine as compared to other 
sulfonamide compounds. This characteristic is 
an important advantage in the treatment of 
critically-ill patients who must be disturbed as 
little as possible. For example, in acute in- 
fections requiring four to six doses of sulfa- 
diazine or other sulfonamide daily, the same 
therapeutic results may be obtained with a 
minimum of inconvenience to the patient—and 
at proportionately lower cost—by only two or 
three doses of sulfamerazine. Adequate serum 
concentrations of sulfamerazine may be main- 
tained by oral administration of 1 Gm. every 
8 hours, following an initial dose of 3 or 4 Gm. 
In acute gonococcie infections, 1.5 Gm. of sul- 
famerazine every 12 hours has been suggested. 
Equally well-sustained therapeutic concentra- 
tions may be achieved more rapidly by intra- 
venous administration of sodium sulfamerazine 
in solution. 


Sulfamerazine has been referred to as the 
most outstanding advance in sulfonamide thera- 
py since the introduction of sulfanilamide. His- 
torically, sulfapyridine followed sulfanilamide 
but, although possessing the added advantage of 
being more effective in the treatment of pneu- 
monia, it has a relatively high toxicity. Sulfa- 
thiazole and _ sulfadiazine, introduced later, 
proved less toxic. Sulfamerazine, with toxicity 
not exceeding sulfadiazine and more efficient 
therapeutically on a dosage basis, possesses three 
outstanding additional qualities. First, more 
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SPECIALISTS IN THE SOUTHWEST 


PHOENIX, ARIZONA 


ALBUQUERQUE, NEW MEXICO 


T. T. CLOHESSY, M. D. 


Practice Limited to 
DERMATOLOGY AND SYPHILOLOGY 
X-Ray THERAPY 


620 Professional Bldg. Phoenix 


FRED G. HOLMES, M. D. 
VICTOR RANDOLPH, M.D. 
HOWELL RANDOLPH, M.D. 


Limited to 
DISEASES OF THE CHEST 
HEART AND ALLERGY 
1005 Professional Bldg. Phoenix 


D. V. MEDIGOVICH, M. D. 


DIPLOMATE AMERICAN BOARD 
DERMATOLOGY AND SYPHILOLOGY 


905 Professional Building 


Phone 3-6617 Phoenix 


PATHOLOGICAL LABORATORY 
W. WARNER WATKINS, M. D. H. P. MILLS. M. D. 
CLINICAL PATHOLOGY 
RADIUM AND HIGH VOLTAGE 
X-RAY THERAPY 


507 Professional Bldg. Phoenix 
E. A. GATTERDAM. M. D. 
ALLERGY 
910 Professional Bldg. Phoenix 


MedicaleDental 
Finance Bureau 


GEORGE RICHARDSON, Pres. 
407 Professional Bidz. Phone 4-4688 Phoenix, Aris. 
An Ethical Financial Service for Your Patients--Founded 1936 


TUCSON, ARIZONA 


LUDWIG LINDBERG, M. D. 


CANCER AND ALLIED DISEASES 
THERAPEUTIC RADIOLOGY 


23 East Ochoa St. 


Tucson, Arizona 


LOVELACE CLINIC 


W. BR. Lovelace, M. D. 
E. T. Lassetter, M. D. 
J. D. Lamon, Jr., M. D. 
L. M. Miles, M. D 
W. H. Thearile, M. D. 
H. L. January, M. D. 
J. W. Grossman, M. D. 
0. S. Cramer, M. D. 
Cc. F. Fishback, M. D. 
P. A. Duff, M. D. 
D. A. McKinnon, Jr., M. D. 
R. C. Derbyshire, M. D. 
T. BR. McLin, M. D. 
M. C Semoff, M. D. 
Jacaues Freeman, M. D. 
J. RB. Harris, Jr., M. D. 
Herman Renkoff, M. D. 
L. A. Carlson, M. D. 


301-326 First National Bank Bldg. Albuquerque 


JOHN W. MYERS, M. D. 
F. A. P. A. 


PRACTICE LIMITED TQ NEUROPSYCHIATRY 


DIPLOMATE AMERICAN BOARD 
PSYCHIATRY AND NEUROLOGY 


514 First National Bank Bldg. Albuquerque, N. M. 


A CONVENIENT 


FOR THE PHYSICIAN 


WAYLAND'S 
PRESCRIPTION PHARMACY 


“PRESCRIPTION SPECIALISTS" 


BIOLOGICAL PRODUCTS ALWAYS READY 
FOR INSTANT DELIVERY 


PARKE-DAVIS BIOLOGICAL DEPOT 
MAIL AND LONG DISTANCE PHONE ORDERS 
RECEIVE IMMEDIATE ATTENTION 


Professional Bldg. Phone 4-4171 Phoenix 


DORSEY-BURKE DRUG CO. 


PHOENIX’ QUALITY DRUG STORE 


RELIABLE PRESCRIPTIONS 
FREE DELIVERY 


Van Buren at 4th St. 
Phone 4-5611 


Phoenix 
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rapid absorption following oral administration, 
thereby minimizing the need of intravenous 
therapy ; second, more complete absorption, re- 
sulting in higher blood levels; and, third, long- 
er retention, resulting in reduction of the total 
dosage or, what is more important, prolongation 
of the time interval between doses. 


In addition to its greater therapeutic effi- 
ciency, sulfamerazine is no more expensive to 
produce than sulfadiazine, and the smaller dos- 
age of sulfamerazine means a decided economy 
to the patient. Because of these advantages, it 
is anticipated that sulfamerazine will rapidly 
displace the sulfonamides now commonly used. 

Sulfamerazine is supplied by Sharp & Dohme 
in 0.5 Gm. and 0.25 Gm. tablets; 1 Gm. vial 
Chemical Reagent; and Sodium Sulfamerazine, 
5 Gm. vial of sterile powder for intravenous ad- 
ministration. 


THIRD ANNUAL SCHERING AWARD 
COMPETITION 
The Third nation-wide competition for the 
Schering Award is now open. Three major 
prizes of a total value of $1000.00 will be award- 


Accident Hospital Sickness 
INSURANCE 
4 Om an? 


For ethical practiticners exclusively 
(57,000 Policies in Force) 


$5,000.00 ACCIDENTAL DEATH ‘$32 00 
$25.00 weekly indemnity, accident and sickness oer pene 
$10,000.00 ACCIDENTAL DEATH $6 4.00 
$50.00 weekly indemnity, accident and sickness per year 
$15,000.00 ACCIDENTAL DEATH $96 00 
$75.00 weekly indemnity, accident and sickness oan tone 


ALSO HOSPITAL EXPENSE FOR MEMBERS, 
WIVES AND CHILDREN 


41 years under the same management 


$2,418,000.00 INVESTED ASSETS 
$11,750,000.00 PAID FOR CLAIMS 


$200.000 deposited with State of Nebraska for protection 
of our members 


Disability need not be incurred in line of duty—benefits - 
from the beginning day of disability. 


86c out of each $1.00 gross income 
used jor members’ benefit 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 
400 First National Bank Building - Omaha 2 Nebraska 
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ed to undergraduate medical students who sub- 
mit the best critical dissertations on the subject 
‘*Hormones and Caneer.’’ As in previous years, 
the Judges for the Schering Award will in- 
clude outstanding American investigators in the 
fields of endocrinology, medicine and chemistry : 


R. G. Hoskins, Director of the Memorial 
Foundation for Neuro-Endocrine Research, 
Harvard Medical School; and Editor 
Emeritus of Endocrinology and of the 
Journal of Clinical Endocrinology, official 
organs of the Association for the study of 
Internal Secrations. 

E. P. MeCullagh, Section of Endoerino- 
logy and Metabolism, the Cleveland Clinic. 

E. C. Hamblen, Associate Professor and 
Chief of the Endocrine Division, Lepart- 
ment of Obstetrics and Gynecology, Duke 
University School of Medicine. 

E. Novak, Associate Professor of Obste- 
tries, University of Maryland School of 
Medicine and College of Physicians and 
Surgeons. 

H. M. Evans, Institute of Experimental 
Biology, University of California. 

F. C. Koch, Chairman of the Department 
of Biochemistry, University of Chicago. 

E. Shorr, Assistant Professor of Medi- 
cine, Cornell University Medical College, 
and the New York Hospital. 


She Still Has 
“The 
Voice with 
a Smile” 


She’s a good soldier, doing a vital home- 
front war job as war calls keep her busier 
than ever. 


She still has “The Voice with a Smile”’— 
even when the lights are thick on the Long 
Distance switchboard. 


With war calls crowding the wires, she ap- 
preciates your understanding cooperation. 


The Mountain States Telephone and 
Telegraph Co. 
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SOUTHWESTERN MEDICAL ASSOCIATION 
Cc. A. Thomas, M. D 
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J. W. Hannett, M. D__. Alb que, N. M. 
Ist Vice-President 
Fred G. Holmes, M. D. 
2nd Vice-President 


Louis Breck, M. D 


Secretary-Treasurer 


K. D. Lynch, M. D. 
President-elect 


1942 Session—Cancelled 


ARIZONA STATE MEDICAL ASSOCIATION 


Otto E. Utzinger, M. D. __........___....._Ray, Arizona 
President 
Florence B. Yount, M. D. Prescott, Arizona 
Vice-President 
Dan L. Mahoney, M. D. Arizona 
President-elect 
Frank J. Milloy, M. D. Phoenix, Arizona 
. Secretary 
Treasurer 


P. W. Butler, M. D. Arizona 
Speaker, House of Delegates 
Councilor-at-Large 
D. F. Harbridge, M. D. 
Councilor-at-Large 
E. Payne Palmer, M. D. __ a---+-~---eee-e--.--- Phoenix, Arizona 
Councilor-at-Large 
G. O. Bassett, M. D Prescott, Arizona 
Councilor Northern District 
John W. Pennington, M. D Ph 
Counci'or Central District 
Chas. P. Austin, M. D. _.... Morenci, Arizona 
Councilor Southern District 
Harold Kohl, M. D. 
Delegate to A. M. A. 
J. D. Hamer___. Ph 
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... Bisbee, Arizona 
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NEW MEXICO MEDICAL SOCIETY 


W. E. Martin, M. D Clovis, New Mexico 


President 
Carl H. Gellenthien, M. D.... Valmora, New Mexico 
Vice-President 
J. E. J. Harris, M. D.. Alb que, New Mexico 
President-Elect 
L. B. Cohenour, M. D. Alb aque, New Mexico 
Secretary-Treasurer 
COUNCILLORS 
Carl Mulky, M. D._.........._______ Albuquerque, New Mexico 
Cc. A. Miller, M. D...._.._._.__._+_.__Las Cruces, New Mexico 
H. A. Miller, M. D Clovis, New Mexico 
R. L. Bradley, M. D Roswell, New Mexico 
Cc. B. Elliott, M. D._ Raton, New Mexico 
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President 
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Secretary-Treasurer 
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The Schering Award was established by the 
Schering Corporation in 1941, for the purpose 
of encouraging a wider interest in current en- 
docrinological developments among undergrad- 
uate medical students. The competition is 
sponsored and administered by the Association 
of Internes and Medical Students, and partici- 
pation is limited to undergraduate medical stu- 
dents in the United States and Canada. It 
is noted that all manuscripts must be submitted 
no later than January 15, 1944. Communica- 
tions should be addressed to ‘‘The Interne,’’ 7 
East 42nd Street, New York 17, N. Y. 


MORE HELP FOR MILK-ALLERGIC 
PATIENTS 


Appetizing and nutritious recipes for using 
Mull-Soy in milk-free diets are now available 
in a new publication of Borden’s Prescription 
Products Division. Already widely prescribed 
as a hypoallergenic substitute for milk in infant 
formulas, Mull-Soy is now proving equally use- 
ful in diets of older infants, children and 
adults who are allergic to milk. 

Mull-Soy is an ethically-marketed soybean 
food in liquid emulsified form. It is palatable, 
readily digestible, well-tolerated, and easy to 
use. Although hypoallergenic in most cases of 
milk alergy, it nevertheless closely resemble: 
milk in nutritional values of protein, fat, car- 
bohydrate, and minerals. Mull-Soy ingredients 
are entirely of non-animal origin, consisting of 
soybean flour, soybean oil, soybean lecithin, dex- 
trose, sucrose, calcium phosphate, calcium car- 
bonate, salt, and water. After special process- 
ing at carefully controlled temperatures, the 
mixture is homogenized at high pressure, sealed 
in sanitary-type cans, and sterilized. In flavor 
it is slightly sweet and nutlike, and many find 
it makes a pleasing warm drink when simply 
diluted with an equal amount of hot water. 

Included in the new Mull-Soy recipe folder 
are numerous beverages, soups, and desserts, as 
well as directions for using Mull-Soy in place of 
milk or cream for cereals, coffee, mashed pota- 
toes, ete. Each recipe has been carefully tested 
in the Borden Experimental Kitchen and check- 
ed for palatability, ease of preparation, and 
suitability for milk-free allergy diets. A num- 
ber of the recipes have several suggested varia- 
tions and optional ingredients which permit 
greater variety in the diet and also make the 
recipes more useful for patients allergic to other 
foods in addition to milk. 

These Mull-Soy recipe folders are designed 
for distribution by physicians to their patients 
Any desired number of copies may be obtained 
by writing to Borden’s Prescription Products 
Division, Department CB, 350 Madison Avenue, 
New York 17, N. Y. 
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Volurr 


The secret of stag horn shavings is the heritage of the women of the Cora tribe. By 


swallowing these scrapings, the squaw believes herself protected from pregnancy.* 


@ Physicians today know the medical necessity of child-spacing. Studies by prominent medical 

authorities prove that it is essential to infant and maternal health. Years of laboratory 7 
and clinic tests have demonstrated the effectiveness of Ortho-Gyzol Vaginal Jelly. 

Because it is non-irritating, non-toxic end well-tolerated in continued use, it is more widely prescribed 


by physicians than any other preparation of its kind. 


*Himes, Medical History of Contraception ; 
ortho-gynol A 


VAGINAL JELLY | 
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